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Arr. I—£xtracts from the Minutes of the New Yori: Medical and Sur- 
gical Society, for the year 1858. Reported by T. Gamttarp Tuomas, 


M.D., Secretary. 
SURGICAL REPORTS. 


Case 1.—Tracheotomy for edema of the larynx dependent on 
acute laryngitis, by Dr. W. Hi. Van Buren. A lady aged 28, 
the mother of a child five months old, was the subject of the 
7 ue ey She had formerly been an invalid. and had been 
thonght to be snffering from albuminuria, but just previous to 
this attack was in good health, and quite fleshy. 

About the 21st or 22d of February, she contracted an ordi- 
nary eatarrh, accompanied by sore throat and glandular en- 
largement, which, however, attracted so little attention that she 
went to the Opera on Thursday night. During the perform- 
ance, she felt some difficulty in breathing, and soon it became 
so disagreeable that she rose and left the house. Some delay 
oceurred in the vestibule in getting her carriage, and by the 
time it arrived she was thoroughly chilled. When she reached 
home, the dyspnoea had increased, and she complained of an 
obstruction at the top of the larynx. Dr. Cock was then sent 
for, and in the morning was met by Dr. Bowen. Their efforts 
at relief, however, proved entirely ineffectual, and by midday 
they sent for Dr. Van Duren, supposing that tracheotomy was 
necessary. When seen by Dr. Van Buren, the dyspnea was 

marked, the face livid, and the eyes protruding, There was 
some delirium apparently dependent on the unaérated state of 
the blood, and she was extremely restless, jumping from bed, 
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ing violently for breath. 


or 

oo “ 
. 

{ 


tearing her gown open, and strug 
» examine for edema, which 
] 


— his finger into the throat t 
4 


he suspec ted, he found the epiglottidean folds tumid and hard, 
pres ting he feel of solid edema, and appearing like two 
palinders under the finger. To the eye, no diphtheritie de- 
posit was discoverable about the fauces. Hoping to lessen the 
dyspnoea by scarification, he clipped the folds, and a little 


] 7 «rae — >ntars 7 — > wr 4 yx? <a 
blood was expectorated, but without relief to the symptoms 


Dr. Watts was now added to the consultation, and agreeing 


upon the propriety of tracheoton LY it was at once _ orm 1ed, 

the patient being put under the influence of ehloroforn 

When ¢] ae , ned. s] , en 
yhen tne traciuea was opened, sie appea red to be enliaai 
i i « 

by the sudden admission of air, the respiration became imper- 
+] 4 > } ] ) ++ 9 wl AwvInae ] 17 Te 
fect, then automatic, and then it ceased, leaving on the minds 
— — ; +}, - x ® wea scueee Paes id 
Or tTHOSe P ent tne iM tile paclent was moriound,. 


) iF 
: Sl ee al als seis 
d off, and she was left that evening 
108, and the respiration being 
easier. 
One evil symptom, however, now appeared, namely dyspha- 


>] 
gia, which was so marked as to render it necessary to nourish 


L 
her by enemata. On this day the parotid gland was found to 
’ . on 7 . ata? 
- enlarg <l, appearing very uch as it does in parotitis. It 
? ~e ie 7 . 
ras painful to the touch, extended around the angle of the j jaw, 


we oll ees to the other side of the neck, but showed no sis wis of 
fluctuation. 

On Saturday morning her condition was moderately good, 
but tor ony evening erysipelas attacked the wound. ‘On the 
next day (Sunday) the double tracheotomy tube was exchanged 
for another which was single and of larger size, and which 
could be more easily kept in place. The folds of skin in the 
neck were now hard, and showed the extension of erysipelas to 
that part. 

An unexpected complication in the shape of an abortion now 
came on. While at the water-closet, without previous premo- 
nition, an ovum nearly three months old was discharged, with 
considerab! rie Fae The pu c e now went up to 120, then 
to 130; she became gradually weaker, and on We dnesday last 
died. A short time prev ious to re she swallowed with some 
ease; twenty-four hours before this, the wound took on asloughy, 
unhealthy look. 

Dr. Van Buren’s opinion was, that had not erysipelas and 
abortion complicated the operation, its results would have been 
different. 

In connection with this ease, Dr. Post mentioned one-in 
which he had pear peng ed the same operation, under very similar 
circumstances, and in a post-mortem examination, found fibrin- 
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ous effusion in the larynx, with points where suppuration had 
occurred, 

Dr. Van Buren .had, some years ago, a similar case in a 

sailor 25 years old, who had recently returned from a voyage, 
aad was carried to St. Vincent's Hospit al in very much the 
same state as the lady whose case has just b een related. He 
was nearly suffocated, and was making violent efforts at inspira- 
tion, when tracheotomy was performed Ww ith t entire relief, the 
tube being left in the larynx for seven or eight days. 

Case 2.—Tracheotoivy performed for edima of the laryna, 
by Dr. Gurpon Duck. ‘Lhe patient, a strong, plethoric man, 
of full habit, with short neck, aged 56 years, was a resident in 
West Iloboken. 

On Sunday night he exposed himself to cold and moisture, 
and on Monday had dyspnoea and symptoms which he regarded 
as those of a severe cold. 

Iie sent for his physician, but he being engaged, did not see 
him until Tuesday, when he found him laboring under such 
violent symptoms that he desired a cousultation, and Dr. Buck 
was called in on Wednesday at 7 pat. Whien the doctor saw 
him, dyspnoea was creat, there was a hoarse resonance in 
the cough which existed, and orthopnea and dysphagia were 
present. The pulse was 108, and respiration 28. Scarification 
being deemed advisable, the finger was passed down to the 
eniglottis, which was found cedematous and curled upon itself, 
but the introduction of the knife was rendered impossible by 
the existence of i i t 


“ 


swelling high up on the right side of the neck, 
which rendered the opening of the mouth ye and the 
finger could not conseque enily pass over t] he epiglottis. 

Explaining to the patient the danger of delaying enti aid 
too long in such a case, the doctor lett es advising the use of 
calomel and the inhalation of an infusion of hops, and de siring 
to be sent for in four hours should the respiration not be 
vasier. 

Ai one o'clock that night he was ag again called, and found the 
patient and family anxious for an operation to be instituted for 
his relief, and as his symptoms ap pe eared in no wise to have 
abated in violence, it was performed. Cutting down upon the 
trachea just above the sternum, he without difficulty reached 
it, and had very little hemorrhage. Upon endeavoring to cut 
the rings, it was found that they were ossified, and great diffi- 
culty attended its accomplishment. With a pair of scissors, 
however, he succeeded in cutting out a triangular piece, and 
inserted a long tube into the opening. The dyspnoea was at 
once relieved, and the pulse soon fell trom 104 to 98. 

On the evening of the next day, the edema had much dimin- 
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ished, and for some time the patient steadily improved, the 
only annoying symptom which was present being hiccough of 
rather an obstinate nature. Soon after this, however, bronchi- 
tis set in; pneumonia was established, and from the combined. 
results of these he died, just one week from the time of the 
operation. 

Case 3.—Tracheotomy performed for membrancous croup, by 
Dr. G. A. Perers. Early on Monday morning, Dr. Peters re- 
ceived a note from the resident physician of the Nursery, 
requesting him to visit a case of croup then in the institution. 
Calling for Dr. Elliot, he went to the case in his company, and 
found a fine child of 17 months, sleeping with snoring inspira- 
tions in its nurse’s arms. Upon being awoke, the respiration 
changed somewhat, and the child made some effort to throw its 
head back in breathing. Upon each tonsil a patch of false 
membrane about the size of a dime could be observed. It was 
determined to use large doses of calomel in the case, and ac- 
cordingly 3}. was directed to be given in the next twelve hours. 
Tuesday, 1 p.m, child had had one tar-like discharge from the 
bowels, giving the appearance of chopped spinach ; the respira- 
tion was more croupy in its character, and the child was alto- 
gether not as well as at last note. The calomel was now stop- 
ped, and the developments of the case were watched. By nine 
o'clock that evening, four more passages occurred, in two of 
which calomel in substance was plainly traceable. The respi- 
‘ation was 50 or 60 to the minute, color and expression of eye 
good, but child distressed and restless. Beef tea and wine 
whey were ordered, and a prescription left for chlorate of pot- 
ash gr. iv., carbonate of ammonia, gr. v., lodide of potassium, 
gr. iij., to be given at a dose, and repeated. 

On the next day the little patient was worse, the face was 
dusky, the respiration 70, and the child restless. A con- 
sultation of the visiting staff of the hospital was now called and 
tracheotomy was determined upon, and performed at 11 «.m., 
of that day (Wednesday). The operation, which was performed 
in the usual way, presented nothing remarkable. Upon open- 
ing into the trachea the relief afforded to respiration was slight, 
but was more marked when the tube was introduced. <Aiter 
this the child coughed up a piece of false membrane, and what 
resembled false membrane in fluid form. On Wednesday night 
it slept for two and a quarter hours, very quietly and naturally, 
soon after which it coughed violently and in twenty minutes 
died. 

In post-mortem examination the trachea and bronchial tubes 
to their last bifurcations were found filled with a grumous semi- 
fluid substance, resembling that coughed up through the tube, 
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but only on the trachea could patches of consistent false mem- 
brane be discovered. The caput coli and vermiform appendage 
were found filled with lumbrici. The mucous membrane of 
the larynx was found inflamed. 

Dr. Buck stated, in answer to questions involving those points, 
that he had once met with the peculiar expectoration resem- 
bling disintegrated false membrane in an adult female, upon 
whom tracheotomy was performed, and who subsequently 
showed symptoms of bronchitis; and 2d, that he had never 
seen a child as young as Dr. Peters’ patient recover after tra- 
cheotomy. 

Case 4.—Suppurative phlebitis dependent upon suppurative 
synovitis, by Dr. James R. Woop.—About two weeks ago, Dr. 
Wood was called to see a nervous, sprightly little girl, whom 
he found with these symptoms. She had had severe chills, 
the pulse was rapid, tongue dry, and great pain existed in 
one knee. Regarding the case as one of rheumatism, he pre- 
scribed a cathartic, directed a local application, and left her. 

On the next day he found that although the pain in the knee 
had subsided, the case presented a much graver aspect. The 
child was delirions, although when spoken to she would for 
the time recover her consciousness and reply ; had had several 
chills, the pulse was between 140 and 150, and the skin was 
cooler than natural. The swelling in the knee had subsided, 
but a small gland in the groin was now observed to be painful 
and swollen. He now considered the case as one of pyemia. 

During the evening he saw her several times, and in one of 
these visits he observed that two of the knuckles were swollen 
aud red, and that pain and swelling existed in one wrist. She 
slept little that night, and the next day sunk into a low typhoid 
state, and soon died. 

In a post-mortem examination, pus was found in the joints of 
the knee, wrist and fingers, and Dr. Wood had little doubt, that 
it would have been found in some of the internal organs, had 
an examination of them been allowed. 

Case 5.—Pyemia dependent on suppuration in the uterine 
veins, by Dr. James R. Woop.—About a fortnight ago Dr. 
Wood was called to see a patient, who had been delivered ten 
days previous, and had subsequently showed symptoms of en- 
dometritis, chills, fever, tenderness and vomiting. When seen 
by him, she was suffering from night sweats and hectic, with 
a pulse of 140, the skin dry and face flushed and anxious. 

Physical examination of the chest revealed the existence of 
tubercles, but they were crude, had not softened, and she had 
little or no cough. Under these circumstances the diagnosis of 
pyemia was made, and Dr. Clark, who was soon after called in, 




















14 Tuomas’ Report of the [Jaw., 


agreed in it. Ina short time a fullness was observable in one 
shoulder, which fluctuated, and upon incision pus was dis- 
charged. Pain and tenderness now appeared in one foot, and 
slowly travelled up the leg ar ud thigh along the vena and 
intern: i saphenous veins. The case is yet under treatme: 

Dr. Wood request ted the views of the society as to the i. 
ment which they had found best in these cases. Dr. Van Buren 
stated that he had found the sulphate of quinine decidedly the 
most valuable means which he had tried for controlling the chills 
and fever; and Dr. Post stated that the only case of true sup- 
purative phlebitis that he had ever seen recover, did so under 
— doses of it. 

. Wood then asked what had been the result of cases seen 
“we gentlemen of the society, stating that those with which he 
had met, had been very fatal. Dr. Post had known of one re- 
covery, as already stated, which owned for cause a gun-shot 
wound of the liv er. Dr. Watson could reeall one or two, and 
Dr. Halsted one, which had occurred in Dr. Buck’s practice. 

Case 6.—O) ‘pe ration for removal of loose cartilage from the 
knee joint, by Dr. T. M. Marxoxr.—The patient was a servant 
of about middle age, and to all appearances a sound and healthy 
man. On the 25th December, as he was standing — a step- 
ladder to fix some curtains, he fell to the floor and struck his 
knee, bruising it slightly. The bruise passed off in a day or 
two, but the pain continuing, on the 4th of Ji anuary he con- 
sulted a physician, who mac de the diagnosis of loose cartilage 

inthe knee joint, applied a bandage, and advised rest. Three 
oaks after this, he came under the treatment of Dr. Markoe, 
who found the joint very painful and inflamed, and upon ex- 
amination detected a ioose cartilage within it. He prese ribed 
leeches, which were followed by blisters, and ordered the pa- 
tient to keep the part perfectly quiet. This, in time, subdued 
the inflammation, though with some difficulty, and after it the 
Pp: atient was adv ised to wear an elastic _knee-cap, ard to use the 
joint. with care. The cartilage was very movable and slipped 
about the joint. <As it could, by the finger, be fixed on one 
side of the cavity, the Doctor essayed to kee ~p it there bya 
compress, and cause adhesion ; but in this he failed, and every 
now and then it would slip into the cavity and the patient would 
be suddenly caught by it as he mov ed the joint. Inflamma- 
tory action again “showed itself, and he advised him to go to the 
City Hos pital and be operated on for its removal. After his 
adimission into the hospital, lotions were for ten days applied, 
so as to remove all traces of inflammatory action, the man 
being in the meantime kept perfectly quiet and not allowed 
to walk. On the 22d of April the operation was performed. 
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The cartilage being pressed to the extreme side of the.joint, 
was-firmly held by Dr. Buck in the cul-de-sae formed by the 
synovia at that point. It slipped once, but afterwards remained 

utionary under the pressure of the finger. Now introducing 
a pape tomy knife over the vastus externus muscle about three- 
quarters of an inch abave the synovial reflection, the operator 
turning it as it passed downwards s, made one or two sections of 
the synovial membrane rng: withdrew the instrument. This 
point of the  sahopean was invested only with this difficulty, 
hat it was difficult to determine that the synovial sac was open- 
ed into. The cartilage was now pressed towards the opening 
made, and with some difficulty it passed through it, and slip ped 
under the vastusexternus. Pressure being continued, it was 
forced as far as the point in the vastus externus where it is 
crossed by the rectus femoris, and here it was for the time left. 
No hemorrhage or thrombus followed the operation. Ice-water 
was applied to prevent them, for three hours, and then adhesive 
plaster was placed over the point of entrance of the knife. 

On the fourth day after, the condition of the patient was ex- 
cellent; there was a little tenderness along the course of the 
incision, however, and fearing lest inflammatory action might 
arise and involve the joint, leeches were applied over the seusi- 
tive part, and m: aking an incision through the vastus externus, 
the ¢@ marth age was removed from under it. The inflammation 
did not atfect the joint, all did well, and on May 15th the 
patient was discharged, with the advice to use the joint with 
caution for a while. 

The body, which was now shown the Society, was shaped 
somewhat like a double-convex lens; the edges were cartilagi- 
nous, but the greater convexity bony. There were two pi: ss 
of the operation, in which the oper: atorthought that he ha 
erred and in which he wonld act differently on another occa- 
sion; one of these was, making so small an opening throngh 
the synovial sack, that the body was foreed ont with some difli- 
culty ; and the second was, his having left it four days under 
the vast us externus muscle instead of having removed it ear- 
lier. Dr. Miller, in his work on Surgery, advises the removal 
of such bodies in two days, or at the most three; and Dr. 
Syme found that leaving it longer, caused suppurative action, 
which affected the joint. 

Dr. Parker asked what the generally received view was, 
with regard to the pathology of these bodies. 

Dr. W atson replied, that authorities differ with regard to them, 
those which form suddenly, as did that related by “Dr. Markoe, 
are probably caused by the breaking off of small pieces of 
cartilage or bone, from the heads of the bones forming the 
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joint, which are subsequently coated over, as a pearl is formed 
in an oyster, and the whole is rendered smooth by the move- 
ment and friction which it meets with, in the synovial cavity. 
For some time these may keep out of the way and not be dis- 
covered, then by some sudden movement, or while walking, 
they show themselves, 

Dr. Markoe said, that they night arise from ang ial or 
fibrinous growth upon the synovia, which by a fall are broken 
off and thus appear suddenly. In the volume of in proceed: 
ings of the London Pathological Society for 1849, Mr. Solly, 
reporting a case of disease of the elbow joint, caused by one 
of these bodies, brought before the Society the views of Mr. 
ainey on this subject, which are as follows: Those parts of 
the joint least exposed to pressure are covered with a very 
peculiar synovia. Loops of tortuous and complex capillaries, 
covered by synovial membranes forming villi or sacs, project 
into the joint. From these, or upon these as a base, other more 
vascular villi proceed, and thus there are sometimes several lay- 
ers or series placed one upon the other. These fringes become 
sometimes the seat of a deposit of bony or fibro-cartilaginous 
material, which is rounded by the mov ements of the joint, bes 
comes by accident broken from its attachment, and furms a 
loose and for eign body in the cavity. 

Case 7.— VW round of the Scalp followe ol by serious results, hy 
Dr. Witr.arp Parker.—The patient, a gentleman of 67 years 
of age, of active habits, and healthy robust constitution, was 
struck by a carriage one morning whilst crossing the street, 
wad knocked down upon the pavement. He arose immediately 
and thought himself uninjured; but observing some blood upon 
his clothing, he thought it best to return home. Ie was seen 
two hours after the accident by Dr. Parker, who on examination 
detected a lacerated wound on the scalp an inch aud a half in 
length and situated an inch above the external occipital pro- 
tuberance. As there were no signs of concussion, the wound 
was closed by interrapted sutures, simple cold water dressing 
upplied, and the patient advised to return to his business the 
fullowing day if he felt able to do so. He accordingly went 
tu his counting-room on the following morniug, but while there 
was attacked with chilliness and vomiting, and obliged to 
return home at noon. Dr. Parker saw him svon after, and 
found him sitting up in a chair; the countenance was pallid, 
the surface cold; but there were no head symptoms. He was 
now ordered to ‘keep perfectly quiet and in bed. Forty-eight 
hours following he was attacked with pain and swelling of the 
scalp—the swelling extending from the left ear to the right 
parietal bone, involving also the occipital region. There was 











1859.] New York Medical and Surgical Society. 17 


some cedema, but little redness or heat; the pulse never rose 
above 100. Two days afterwards a fluctuating spot was ob- 
served one and a half inch in front of the wound ; this was 
treated by a crucial incision, which. gave exit to 3ss. of thin 
pus. The wound during the next four or five days discharged 
large quantities of a thin serous fluid, and subsequently thick 
foeetid pus. At the end of eight or ten days the bone was 
found to be denuded, and shortly after a large slough came 
away about the size of the hand, consisting of the fascial and 
muscular tissues of the scalp. "At this period also, several 
small openings occurred in the integuments, and the hair fell in 
large quantities. 

The subsequent progress of the case was satisfactory ; erysipe- 
las of the face supervened on the separation of the sloughs, 
but subsided under the use of tonics and stimulants. After a 
while the discharge diminished in quantity, and the wound 
healed except in the situation of the exposed bone, which was 
now undergoing slight exfoliation. During his illness the pa- 
tient was at times deaf and delirious, and there was also torpor 
of the intellectual faculties. These symptoms, however, had 
quite disappeared, and there seemed every prospect of his 
health being early and completely restored. Dr. Parker 
thought the case one of unusual severity, and expressed the 
opinion that the inflammation began under the pericranium. 
He was also surprised that so little exfoliation should have oc- 
curred. 

Dr. Watson remarked, that the case was not an uncommon 
one; it was evidently an instance of sub-fascial abscess, and 
might, he thought, have been prevented if sutures had not been 
employ ed. He had so frequently seen mischief follow the nse 
of sutures, in injuries of the scalp, that he made it a rule 
always to avoid them. 

Dr. Parker thought this explanation unsatisfactory, as sup- 
puration did not occur at first in the immediate vicinity of the 
wound, but at some distance from it. There was no evidence 
that in the present case, sutures had produced any evil results. 
Dr. Buck agreed with Dr. Parker, and stated that he had 
always been accustomed to resort to sutures in the treatment of 
scalp wounds, without ever having had reason to regret their 
employ ment. It was true that abscesses would occasionally 
follow, but so they would elsewhere, and he did not think that 
the accident ought to be regarded as a result of treatment. He 
was inclined to ‘yegard the case as one of unusual severity. 

Dr. Post stated that in incised wounds of the scalp he had no 
fear of the use of sutures. Dr. Metcalf asked if the amount of 
disease was not very great to be followed by recovery. Dr. 
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joint, which are subsequently coated over, as a pearl is formed 
in an oyster, and the whole is rendered smooth by the move- 
ment and friction which it meets with, in the synovial cavity. 
For some time these may keep out of the way and not be dis- 
covered, then by some sudden movement, or while walking, 
they show themselves. 

Dr. Markoe said, that they might arise from epithelial or 
fibrinous growth upon the synovia, which by a fall are broken 
off and thus appear suddenly. In the volume of the proceed- 
ings of the London Pathological Society for 1849, Mr. Solly, 
reporting a case of disease of the elbow joint, caused by one 
of these bodies, brought before the Society the views of Mr. 
Rainey on this subject, which are as follows: Those parts of 
the joint least exposed to pressure are covered with a very 
peculiar synovia. Loops of tortuous and complex capillaries, 
covered by synovial membranes forming villi or sacs, project 
into the joint. I'rom these, or upon these as a base, other more 
vascular villi proceed, and thus there are sometimes several lay- 
ers or series placed one upon the other. These fringes become 
sometimes the seat of a deposit of bony or fibro-cartilaginous 
material, which is rounded by the movements of the joiut, be- 
comes by accident broken trom its attachment, and forms a 
loose and foreign body in the cavity. 

Case 7.— Wound of the Scalp followed by serious results, by 
Dr. Witrarp Parxer.—The patient, a gentleman of 67 years 
of age, of active habits, and healthy robust constitution, was 
struck by a carriage one morning whilst crossing the street, 
aud knocked down upon the pavement. He arose immediately 
and thought himself uninjured ; but observing some blood upon 
his clothing, he thought it best to return home. Ie was seen 
two hours after the accident by Dr. Parker, who on examination 
detected a lacerated wound on the scalp an inch aud a half in 
length and situated an inch above the external occipital pro- 
tuberance. As there were no signs of concussion, the wound 
was closed by interrupted sutures, simple cold water dressing 
applied, and the patient advised to return to his business the 
tullowing day if he felt able to do so. He accordingly went 
tu his counting-room on the following morniug, but while there 
was attacked with chilliness and vomiting, and obliged to 
return home at noon. Dr. Parker saw him svon after, and 
found him sitting up in a chair; the countenance was pallid, 
the surface cold; but there were no head symptoms. He was 
now ordered to keep perfectly quiet and in bed. Forty-eight 
hours following he was attacked with pain and swelling of the 
scalp—the swelling extending from the left ear to the right 
parietal bone, involving also the occipital region. There was 
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some cedema, but little redness or heat; the pulse never rose 
above 100. Two days afterwards a fluctuating spot was ob- 
served one and a half inch in front of the wound; this was 
treated by a crucial incision, which. gave exit to 3ss. of thin 
pus. The wound during the next four or five days discharged 
large quantities of a thin serous fluid, and subsequently thick 
fetid pus. At the end of eight or ten days the bone was 
found to be denuded, and shortly after a large slough came 
away about the size of the hand, consisting of the fascial and 
muscular tissues of the scalp. At this period also, several 
small openings occurred in the integuments, and the hair fell in 
large quantities. 

The subsequent progress of the case was satisfactory ; erysipe- 
las of the face supervened on the separation of the sloughs, 
but subsided under the use of tonics and stimulants. After a 
while the discharge diminished in quantity, and the wound 
healed except in the situation of the exposed bone, which was 
now undergoing slight exfoliation. During his illness the pa- 
tient was at times deaf and delirious, and there was also torpor 
of the intellectual faculties. These symptoms, however, had 
quite disappeared, and there seemed every prospect of his 
health being early and completely restored. Dr. Parker 
thought the case one of unusual severity, and expressed the 
opinion that the inflammation began under the pericranium. 
He was also surprised that so little exfoliation should have oc- 
curred, 

Dr. Watson remarked, that the case was not an uncommon 
one; it was evidently an instance of sub-fascial abscess, and 
might, he thought, have been prevented if sutures had not been 
employed. He had so frequently seen mischief follow the nse 
of sutures, in injuries of the scalp, that he made it a rule 
always to avoid them. 

Dr. Parker thought this explanation unsatisfactory, as sup- 
puration did not occur at first in the immediate vicinity of the 
wound, but at some distance from it. There was no evidence 
that in the present case, sutures had produced any evil results. 
Dr. Buck agreed with Dr. Parker, and stated that he had 
always been accustomed to resort to sutures in the treatment of 
scalp wounds, without ever having had reason to regret their 
employment. It was true that abscesses would occasionally 
follow, but so they would elsewhere, and he did not think that 
the accident ought to be regarded as a result of treatment. He 
was inclined to regard the case as one of unusual severity. 

Dr. Post stated that in incised wounds of the scalp he had no 
fear of the use of sutures. Dr. Metcalf asked if the amount of 
disease was not very great to be followed by recovery. Dr. 
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Watson said no; he had seen the sealp puffed by pus like a 
Polish cap, and yet the patient recover. Dr. Parker said he 
thonght he should have incised the scalp earlier. Dr. Watson 
agreed with him. Dr. Buck said that he had had a case as 
severe as that of Dr. Parker, which recovered without incision, 
and in which no slough occurred. 

Case 8.— Healing of the stump after amputation of the thigh, 
by first intention, by Dr. Joun Watson.—Dr. Watson operated 
on Thursday, four weeks ago, by the conical method, which he 
generally employs; the wound was closed by three sutures, by 
straps, and a roller-bandage. A small number of ligatures was 
employed—abonut six. The next day the wound was dry, and 
no change was made in the dressing, except the application of 
a cloth wet with cold water. Two days afterwards he again 
saw the patient, and found the wound dry still. On Sunday, 
eleven days after the operation, he saw him again, dressed the 
wound for the first time, and removed most of the ligatures ; it 
was dry; no suppuration had occurred, and it had healed by 
first intention. He remarked that he had seen stumps of am- 
putations practised on the leg and forearm heal thus, but this 
was the first case with which he had met where the thigh had 
done so. Wounds of this kind, said he, heal by first intention 
in general practice much more commonly than in that of the 
hospitals, where the vitiated air seems to prevent the process. 

Case 9.—Dislocation of both elbows, by Dr. C. D. Surru.—Dr. 
Smith wished to place on record a case of dislocation of both 
elbow joints, which occurred under the following circum- 
stances: a boy 12 years of age was exercising in a gymnasium, 
and was endeavoring to perform a feat, consisting in swinging 
forward from a rope and leaping over a bar five feet in 
height. Having accomplished it twice, he made a third essay, 
failed, and falling forward, caught upon the ground on his 
elbows. The doctor saw him two hours after the accident, 
found the forearms pronated and slightly flexed, and both dis- 
located. The internal condyle of the humerus of each side was 
prominent, and the coronoid process rested against and under 
the posterior one. The child was brought under the influence 
of ether, and the reduction was readily accomplished. 


Case 10.— Virulent pustule, by Dr. Joun Watson.—Dr. Wat- 
son was called to see a young English woman, servant in a 
family, who was suffering from one of those virulent pustules 
on the face commonly called malignant pustules. Three or 
four days before she had observed a small and slightly painful 
pimple upon the upper lip, which she had pricked with a 
needle. ‘his seemed to aggravate it, and when the part was 











1859.] New York Medical and Surgical Society. 19 


somewhat. swollen, she had gone to a neighboring apothecary, 
who, with a lancet, had-searified the mucous membrane of the 
lip. When Dr. Watson saw her, there was considerable tume- 
faction about the part, extending to the angle of the lip and up- 
wards towards the eye for two or three inches. The mucous 
membrane was corrugated, swollen, and nodulated, the pulse 
120 to the minnte, the tongue coated, and the swollen part 
quite painful. Ie now thought of making a free incision into 
it, but as it appeared to him that no sufficient indication ex- 
isted for so doing, he ordered an evaporating lotion for the 
cheek, and gave internally spirits mindereri and solution of 
morphia. 

This treatment was kept up for two days, with the result of 
producing diaphoresis and some sleep. 

At the end of forty-eight hours, during which little change 
had oceurred in the inflamed spot, “he found on everting the lip 
points like detached pustules, similar to those showing them- 
selves in anthrax, when about to break. He now made a free 
incision into the lip, which gave exit to blood and matter. The 
next day the Puls e was higher, but she was evidently better, 
and in a week convalescence was fully established. The i inci- 
sion was undoubtedly of great benefit to her. This disease, he 
remarked, has not as yet been fully and accurately described ; 
resembling anthrax in many respects, and the real pustule ma- 
ligne in others, it differs in many particulars from both, and 
should not be confounded with them in description. The disease 
generally appears about the face, near the mouth, and is often 
fatal, and had been so in three cases which he had seen. 

Dr. Parker agreed with Dr. Watson as to the essential differ- 

ence between this species of virulent pustule and the pustule 
maligne of the French writers. It occurs, he believes, in the 
same persons and diseases in which we most commonly meet 
with paronychiz, anthrax, and furuncle, to all of which it bears 
some resemblance. He had lost a case very similar to that 
mentioned by Dr. Watson. The incision should not, he 
thought, be deferred in these cases, but practised early, after 
which the treatment followed with most effect will be found to 
be that which is most soothing and supporting. 

Dr. Post regarded the trouble as very similar to carbuncle, 
from which it differs only in the fact that it oceurs in loose cel- 
lular tissue ; he had seen the bite of a spider cause very much 
the same kind of inflammation, which was followed by gan- 
grene. Dr. Watson remarked that anthrax presupposes alw: ays 
more or less sloughing of the surrounding tissues ; this disease is 
not accompanied by it, and resembles more furuncle, 

Dr. Buck had had in practice four cases of pustule maligne, 
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of which three had died; the oldest of these was 50 or 60 years 
old, and the youngest 17. Two had shown themselves on the 
upper lip and cheek, one on the chin and lower lip, and one on 
the cheek near the mouth. The disease partakes, he thought, 
of anthrax and erysipelas, and the pustules mentioned in 
Dr. Watson’s cases often show themselves at the place where 
the inflammation makes an apparent effort to point and dis- 
charge. The swollen part is, however, tawny and shining, not 
bright like erysipelas. 

Dr. Van Buren had a case in a young married lady, which, 
commencing in a small pimple on the lower lip, ran a very 
rapid course, and destroyed life in forty-eight hours after he 
saw her. . 

MEDICAL REPORTS. 


Case 1.—Pneumo-thorax, by Dr. A. Ctarx.—Dr. Clark briefly 
related a case of sudden and unexpected perforation of the 
pleura. He was called into the country to see a gentleman 
who for six days had labored under difficult respiration, the 
performance of this function being so embarrassed that he was 
unable to lie down. He dated his illness back six days only, 
although he admitted that he had previously had slight hee- 
moptysis, and was noticed by his sister to be failing in strength. 
At the time above mentioned, while occupied in washing his 
hands, he suddenly felt an unusual, though not painful sensa- 
tion in his side, breast-bone and epigastrium ; this was soon 
followed by difficult breathing, and in three days after, by 
moderate expectoration of muco-purulent matter, such as usu- 
ally comes from the bronchial tubes. His physician took his 
case to be one of congestion of the lungs, but had no opportu- 
nity of making a thorough physical examination. This, how- 
ever, Dr. Clark was enabled to do, when he discovered thie 
usual signs of pneumo-thorax, such as abnormal resonance or 
percussion, cavernous breathing and voice, and metallic tink- 
ling. Dr. Clark thought that the perforation must have de- 
pended upon tubercular softening, but could not call to mind 
any other instance where the accident occurred so early in the 
disease. In five days after this date, the patient died. 


Case 2.—Emphysema from perforation of pleura, by Dr. 
Wittarp Parxer.—The patient, an intelligent and refined 
lady, nearly 21 years of age, had suffered about two years ago 
from obstinate amenorrheea which had impaired her health to 
such a degree, that she had, in hopes of relief, gone to Europe. 
After remaining there for a period of ten months, she was so 
much better as to be considered by her friends, cured; her 
menstrual function was reéstablished, she could take a consider- 
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able amount of exercise without fatigue, and her spirits were 
much improved. During her voyage homeward she menstrn- 
ated, but after this period the discharge ceased, and although 
efforts were made by the physician whom she consulted upon 
her removal here to cause its return, it did not again appear. 

In April last, Dr. Parker was called in tu see her on account 
of this trouble, and a severe though not constant pain in the 
right ilium. This pain annoyed her a good deal, so much, in 
fact, as to lead the doctor to suspect the existence of some 
trouble about the spine, but a careful examination showed that 
none existed. He then attributed it to uterine or hysterical neu- 
ralgia, and made, in accordance with this view, a favorable 
prognosis, and advised tonic treatment, with exercise and fresh 
air. Actuated by religious motives, the patient, during the 
period of Lent, lived very abstemiously, and impaired her 
strength very much. After this, she began to sink; without 
any assignable cause, she emaciated steadily, and a very little 
exercise would exhaust her. She was now sent out of town to 
the seaside, and her strength for a time seemed to rally so that 
she was able to walk while there four or five miles in a day ; 
but soon she began again to emaciate, lost appetite, and came 
back to the city about four weeks ago, looking very badly. 
She was then sent to Berkshire with the hope of benefit from 
the mountain air, but after remaining there for three weeks 
without improvement, she again returned to New York. She 
arrived here about ten days ago, very much debilitated, so 
much so that she had once or twice involuntary fecal dis- 
charges. About a week after her arrival, while drinking a 
little brandy and water, she choked suddenly and coughed vio- 
lently. A short time after this, the upper lid of the left eve 
was observed to be puffed, and soon after a similar puffiness ci 
the parotid regions was noticed, in fact she perceived a fullness 
and crepitation there before the attention of any one else wis 
called to it. She now gradually sunk and died. 

The case, remarked Dr. Parker, was a peculiarly unsatisfac- 
tory one; no diagnosis was arrived at; although it was care- 
fully investigated by Drs. Watts, Cammann, and other physi- 
cians, and even now, after the post-mortem had been made, he 
did not feel at all satisfied as to the efficient canse of death. 

The post-mortem examination was made by Drs. Watts and 
Sands. The intercostal muscles were observed to be of a pecu- 
liarly florid color, the internal organs generally presented a 
dry appearance, and gave to the touch a pasty feel, as if 
greased ; all the organs were healthy except the liver, which 
contained more than its normal amount of fat, and left lung, in 
which a small amount of tubercular matter was found. Near 
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its apex the lung was attached by adhesion to the pleura, for 
about the space of a half dime, being free everywhere else. 
‘The left pleura, and a little of the right, were dissected up by 
emphysema, and air was found in the cellular tissue of the an- 
terior mediastinum ; it had likewise travelled upwards to the 
neck parotid regions, side of face and lid of left eye. Athero- 
matous degeneration of the aorta existed to a slight degree. 
Dr. Watts said that the extreme emaciation which had attended 
this case led him to look for stricture of the thoracic duct, such 
as he found in Calvin Edson, known as the living skeleton, but 
nene existed. The source of the emphysema was evidently the 
point where the lung was attached to the costal pleura; a 
minute opening had occurred there, and the air prevented from 
“entering the pleural sac by the firmness of the surrounding ad- 
hesion, escaped at once into the tissues external to that cavity. 
Even with this fact ascertained, however, it was difficult to say 
what had caused death, for the emphysema was not in itself 
sufficient, and it had occurred only towards the close of the 
case, Which was undoubtedly tending, befure its occurrence, to 
a fatal termination. 

Cases 3.and 4.—Diabetes, by Dr. A. Crarx.—Dr. Clark 
called the attention of the members to the history of two cases 
of diabetes, in which he had resorted to a somewhat novel 
method of treatment with apparent benefit. The first case was 
that of a physician, aged 62, residing in the central part of the 
State of New York. He had naturally a robust constitution, 
and when in health had an average weight of 220 lbs. He 
stated that for the past forty years he had been actively en- 
gaged in the practice of his. profession, and that he had enjoyed 
uninterrupted health until last spring, when his suspicions were 
excited’ by the occurrence of frequent micturition, accompa- 
nied with an increase in the amount of urine passed. Ile 
examined some of his urine, and detected the presence of 
sugar, fermentation taking place readily when the fluid was 
allowed to stand in a warm room. Its specific gravity was 
108. Gradually he grew worse, muscular power being con- 
siderably diminished, and during the months of June and July 
the urine still continued saccharine, aud increased in quantity 
to a gallon per diem. At this time his strength was overtaxed 
in attending the practice of another physician. Le continued 
at work, however, until about three weeks ago, when his failing 
health induced him to abandon his practice, and come to New 
York for advice. Ie arrived here three weeks since, and con- 
sulted Dr. Clark. The quantity of urine passed at this time 
was about the same, as also its specific gravity, and chemical 
examination revealed the presence of a considerable amount of 
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sugar. The fluid responded to the fermentation test in twelve 
hours, torulee were formed in six hours, and the application of 
Trommer’s test yielded a pretty abundant deposit of the red 
oxide of copper. Am: ongst the prominent symptoms were dry- 
ness of the mouth and skin, thirst, and constipation of the bow- 
els, the freces being unnaturally hard. In the management of 
his ease, Dr. Clark was led, from the experience of a previous 
one, to advise the use of bi-carbonate of soda in doses of 11 
grains, repeated as often as possible, provided the urine was 
not rendered alkaline, or the stom: ach nauseated. He also 
order ed counter irritation to be established at the back of the 
neck, the idea of doing this having been suggested ~ the ex- 
ps wiments of Bernard, who was able to cause a diabetic state 
of the oe. by irritating the medulla oblongata. A mixed diet 
was : ullo Asin l, vegetables in moderation, and hard biscuit being 
included, ar id the patient was cautioned respecting the use of 
water, which was to be taken only ar meal-times, and at no 
time freely. With these directions, he went into the country 
on the 31st of August, and remained until Wednesday of that 
week, when he again visited Dr. Clark. During the interval 
of absence a vast iimproveinent had taken place. Ile could 
now sleep eight hours, and on rising, pass less than a pint of 
urine, the quantity passed daily not exceeding three pints. He 
compla ined no longer of thirst, his lassitude was gone, his bow- 
els were natural, and his weight had increased 7 Ibs. s his 
urine, when examined, was found to have a specific gravity of 
102.20, and when subject ed to Trommer’s test, gave ‘the a ick 
inst e: id of the red oxide of copper. The absence of sugar was 
farther evidenced by the fact that the fluid was allow a to 
stand in a warm place over forty-eight hours without fermenta- 
tion. Torule were likewise abs ent, and in their place was a 
moderate number of crystals and oxalate of lime. The patient 
was sent home to continue the same plan of treatment. 

The second case was not as striking as the first, but yet was 
one of diabetes, treated in a similar way and with similar results. 
The patient was a gentleman who had once been under the 
care of Dr. Van Buren, and was seen by Dr. Clark two years 
avo. He then stated that he had suffered from the disease nine 
years previously, and that under the use of bi-carbonate ot 
ide, he had recovered and remained “i for more than six 
years. At the time he applied to Dr. Clark, he was passing 
about a gallon of urine daily, which, on examination, was 
found to contain sugar; be also suffered the usual symptoms of 
the disease. Ife was put upon bi-carb. soda, and a stimulating 
liniment, which, when rubbed upon the back of the neck, 
produced a sore that lasted for several weeks. During this 
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period, he improved rapidly. Dr. Clark remarked that the 
results in these two cases were so satisfactory, that he thought 
himself warranted in recommending the same means of treat- 
ment for further trial. 

At a subsequent meeting of the Society, Dr. Clark made a 
further report concerning the treatment of ‘diabetes by blisters 
to the neck and administration of bi-carbonate of soda. Since 
the time of the last notes, he had had three cases, in which to 
test it. The first passed a gallon of urine a day, and used soda 
for three weeks without benefit. The stomach was disordered 
by it, and the patient unable to continue the treatment. 

“The second passed seven quarts a day of specific gravity 
100.483—took soda for two and a half weeks, after which amount 
went up to eight quarts of specifie gravity 100.4. This case left 
the hospital before treatment could be conducted to a close, or 
the remedy fairly tested. 

The third case, which passed ten pints per diem under 
blisters and soda, did not improve at first, but the dose of soda, ° 
being carried up to 3iiss. a day, the urine soon diminished in 
umount to six pints of specific gravity of 100.28. That ¢ ‘ed 
only two quarts had been passed, and he seemed i improving 

Dr. Markoe stated that he had tried this treatment in a case 
of simple diuresis with very decided advantage. Under it the 
urine rapidly decreased from six to three quarts. No blisters 
were used. 

Case 5.—Hematuria, by Dr. B. W. McCreapy.—Dr. Me- 
Cready related the case of a gentleman of sixty years of age, to 
which he was called some time ago. On the night before the 
day on which he saw him, he stated that he had risen from bed, 
for the purpose of urinating, and noticed that the stream, 
instead of being steady, was jerking and irregular, as if checked 
by temporary resistance which it at once overcame. 

The phenomenon was not a new one to him, and he at once 
suspected what he discovered upon examination to be true, 
that he was passing blood from the urethra, little clots of which 
every now and then encroached upon the integrity of its 

calibre. He soon had a chill, and before morning took some 
compound cathartic pills. In the morning the doctor found 
him sitting up, rather cheerful, with regular pulse. No urine had 
been passed since one o ‘clock on the previous night. The fol- 
lowing was ascertained to be the previous history of the ease. 
Seventeen years ago he had had an attack of heematuria, which 
had been repeated once since; he had never passed calculi; 
had suffered once from paralysis of the bladder which yielded 
to treatment; he seemed to have suffered from irritability of 
the bladder, having been in the habit of rising to urinate three 
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or four times a night, for several years past. In the morning, 
Dr. McCready left the patient in the condition above described ; 
at seven in the evening he was called to him again—found that 
he had passed no urine since, and that he was drowsy, stupid, 
and flighty. The pulse was not perceptible, and the face was 
pinched. Sinapisms were applied over the kidneys, and hot 
gin and water administered. 

Dr. Metcalfe was then called in consultation. By this time 
the pulse had returned, and the patient was more sensible, 
though still drowsy and dull. Cups were applied over the kid- 
neys, and croton oil administered. Just about 12 that night, 
he passed Ziss. of bloody urine, and by the next day still more 
was passed. The mind was now clearer, the drowsiness seemed 
to b& passing off, and by evening he was decidedly better. In 
three or four days he was so much improved as to be able to 
attend to his usual avocations. 

The urine examined by Dr. Sands was found to contain blood 
globules, casts of the uriniferous tubes of the kidney, and 
epithelia of the ureters, kidneys and bladder. It was deep- 
colored and smoky in appearance. Dr. Watson asked where 
the blood in this case was supposed to have come from? Dr. 
McCready replied from the kidneys, as proved by the presence 
of casts of the uriniferous tubes, and the existence of comatose 
symptoms. 

Dr. Watson thought that the lesion producing the flow of 
blood was probably disease of the prostate; he had seen just 
such hemorrhage from cancer of the bladder, and prostatic 
disease lasts for years. He had always found, too, that in venous 
hemorrhage, the blood appeared in the urine with very much 
the look of uric acid, and not in clots as when its source is the 
bladder or urethra. Dr. Metcalfe thought that there could be 
but little doubt as to the kidneys being the source of the loss in 
this case; he had seen a case in Bellevue, where hematuria 
had lasted for fifteen years, and upon post-mortem examination, 
a stone in the pelvis of the kidney was found to be the cause 
of the trouble. Besides this, he thonght that in Dr. McCready’s 
case, there were no symptoms of prostatic disease, the catheter 
having passed without difficulty. 

As regarded the previous existence of paralysis of the blad- 
der, Dr. Clark doubted the very possibility of such a disease 
without paralysis elsewhere; it generally occurs as a symptom 
of over-distension from stricture of the urethra, or disease of the 
prostate. 

REPORTS ON OBSTETRICS AND DISEASES OF WOMEN. 

Case 1.—Cerebral apoplexy with uremia at ninth month of 

pregnancy, by Dr. T. M. Hatsrepv.—The patient, a young lady 
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of good standing in society, was in the ninth month of her first 
pregnancy. Of her previous history, it was stated that in 1850, 
she had ‘an attack of articular rheumatism, which probably 
affected the pericardium; but since that time, she had had tole- 
rably good health, and had suffered from no severe attack of 
illness. 

On the 19th of June last, she became pregnant, or rather 
menstrnated for the last time. During pregnancy she led an 
active life, ate freely, spent a good portion of her time in the 
open air, and became fatter than usual. She had, however, 
slight attacks of dyspnea, the first of which occurred after she 
had fatigued herself’ by riding over a mountain, and the eng 
quent accessions of which came on, without assignable ¢ aUse, 
the night. One night she asked her husband to listen to Le 
heart, stating that she felt faint, and that it was beating irre- 
gularly. 

When Dr. Halsted saw her, she was complaining of headache, 
with a feeling of pressure on the head—the skin was cool and 
pulse 60. Examining for evidences of renal trouble, he ascer- 
tained that no cedema, pain in the back, or any other of its 
ordinary symptoms, were present. He now ordered the abstrac- 
tion of Zviij. of blood from the temples by eupping; but this 
increased the headache, and was followed by dizziness of vision 
and faintness; enemata, which brought away a small amount of 
tzecal matter, were then : ,dministered. After this she vomited 
two or three times, the last time about 3ij. of green fluid. At 
8 o’clock, p.at., the urine was examined and found to resemble, 
in color, beef tea, and to contain a large amount of albumen. 
The doctor explained the nature of the case to the family, and 
told them that he had fears of convulsions; but as labor had not 
commenced, and no symptoms of its immediate approach were 
present, he prepared at 9.20 to leave the patient for the night; 


just then he was called to her chamber, and found that in 


addition to the symptoms already enumerated, she was com- 
plaining of numbness of the left side of the body. She was at 
once put to bed, and very soon after, complete paralysis on 
that side came on. Ina short time this became accompanied 
by stertor and coma, and in an hour death closed the scene. 
No post-mortem examination was made, but there could be no 
doubt of the case being oue of cerebral apoplexy. 


Case 2.— Puerperal fever, by Dr. A. Du Bots.—The patient, 
aged 88 years, was on Saturday delivered of her fifth child. 
On Sunday evening she had a rigor, experienced pain in iliac 
regions and the pulse was up to 130. A dose of ¢: astor oil was 


administered, and after its action 15 grains of Dover’s powder. 


On Monday morning Dr. Cock was called in connsel—agreed 
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in the diagnosis of puerperal fever; and the following treat- 
ment: Leeches over uterus and 20 drops of Magendie’s solu- 
fion every two hours. On Wednesday the lochia and milk, 
which had ceased, reappeared and she had a distinct chill. 

On Saturday, Dr. Clark saw her and gave an unfavorable 
prognosis. She had another chill at this date. A blister was 
now applied over the uterus, and opiate treatment continued. 
The solution of Magendie being given in doses of 10 drops 
every two hours, and alternated with tincture of veratrum 
viride in doses of 2 to 3 drops when the pulse became very 
rapid. The veratrum was given irregularly as the pulse 
needed control, and seemed to answer the end for which it was 
administered. This treatment was continued, and by March 
20th the patient was sitting up, and to all appearances oe 
danger. JL, dad lin fe unetam ch ob 

Case 3.—Puerperal fever, by Dr. J. T. Mercarrze.—The 
patient was a primipara aged 28 or €0 years, who after a 
tedious labor was delivered by the forceps. On the night fol- 
lowing that of the delivery, the doctor was called to her at 1 
o’clock a.m., and found that she was nauseated and had had a 
slight rigor. The pulse was 142, abdomen tender and face 
anxious. Dr. Delafield was called in and the treatment agreed 
upon was the application of leeches over the uterus, and ad- 
ministration of 15 drops of Magendie’s solution every two hours 
until the pain was relieved. On the next day a blister was 
applied over the uterus, and tincture of veratrum viride, 8 
drops every two hours, was given. This produced no effect— 
the respiration being hurried and pulse quick. Believing that 
the veratrum used was not of good quality, some of that pre- 
pared by Dr. Norwood was obtained, and administered in 
doses of 5 drops every two hours. In four hours (20 drops 
being by that time taken), alarming prostration occurred, the 
pulse went down to 68, and friction and stimulants had to be 
resorted to, to rouse her. The opiate treatment was now used 
only for the purpose of relieving pain, and the veratrum was 
continued in small and irregular doses. For twenty-four hours 
calomel and opium were administered, but were not continued. 
On the third day the milk disappeared and the lochia became 
scanty and very offensive. On the fourth day vomiting came 
on, the pulse fell, the skin became cool, and all the symptoms 
pointed to rapid dissolution. In the course of six hours, how- 
ever, this condition, which appeared due to the obstinate vomit- 
ing, was relieved by the use of ice and minimum doses of 
prussic acid. Since that day she slowly though regularly im- 
proved, until two weeks from the time of attack, when a chill 
came on, the pulse mounted to 120, and great pain was experi- 
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enced in hypogastrium. For nine days subsequent the pulse 
remained over 100, when an abscess discharged itself into the 
vagina, and the patient went on to recovery. 

Cases 4 and 5.—Puerperal uremia, by Dr. T. F. Cocx.— 
Dr. Cock mentioned two cases of albuminuria in puerperal 
women, which he offered for contrast, and to show what pre- 
ventive measures may accomplish in these cases. 

To the first he was called late after labor had set in—deliv- 
ered by version on account of convulsions, and patient and 
child died. 

To the second he was called at the seventh month; advised 
the patient of her condition, enjoined strict observance of hy- 
gienic rules, light diet, fresh air, and the use of saline cathar- 
tics, and to-night (March 20th) delivered her of a living child 
without an evil symptom. 

Case 6.— Hysteria and Malingering, by Dr. Wm. H. Van 
Boren.—While at Lake George during the past month, August, 
°58, Dr. Van Buren was requested by some of the inmates of his 
hotel to see a young woman, who it was stated had lived without 
food since the month of June, 1857. She resided in the neigh- 
borhood and had been visited by many persons, who believed 
in the authenticity of this statement, and some of them, among 
whom were clergymen and men of education, had given certifi- 
cates to that effect. After a journey of eighteen miles he 
reached the place where she resided. There he met a physi- 
cian of the neighborhood, and in company with him he pro- 
ceeded to investigate the case. The house in which she lived 
was a small one, with two rooms on a floor, and through the 
partition between them, a small window had been cut to 
enable visitors to examine the woman, who was regarded as a 
curiosity. Upon looking through it, he saw a young woman 
lying upon a bed, apparently suffering from an ordinary but 
severe hysterical convulsion. Tonic spasm affected all the 
muscles, and opisthotonos existed in marked degree, so that she 
at times supported the weight of her whole body upon the 
occiput and heels. This condition seemed aggravated by their 
presence, and more particularly so when he entered the room 
and examined the heart by auscultation. She now sat up, 
threw herself violently about in bed; the whole body was sha- 
ken by clonic spasms and the respiration ceased for one-third 
of a minute. The convulsion was the worst he ever saw. 
The husband of the woman now asked them to leave the room, 
as she was made so much worse by their presence. After a 
while they returned, and the woman being more tranquil they 
were able to examine her more at length. The breath was 
found to be free from offensive odor, the teeth presented no 
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appearance of sordes, and the complexion showed that heema- 
tosis and nutrition were well performed. The case was clearly 
one of exaggerated hysteria and malingering. Wishing how- 
ever to assure himself and those who were with him still more 
perfectly, Dr. Van Buren passed his finger into the rectum and 
removed a mass of perfectly healthy feeces which was evi- 
dently quite recently formed. On the left side of the body 
scratches appeared, which were evidently the result of spasm 
in the arm of that side, although the husband declared that 
that arm had been maintained immovable across the abdomen 
for one year past. The husband further said, that this condi- 
tion had followed parturition, his wife gradually ceasing to ext, 
until she absolutely subsisted without food. Sometimes he de- 
clared the breathing would entirely cease for fifty-two minutes, 
and with it the heart’s action. 

Case 7.—Post-partum hemorrhage, by Dr. A. C. Post.— 
The patient was a lady of 87 years of age, who had been mar- 
ried one year and was in labor with her first child. Four 
years ago she had had a polypus in the uterus, for which she 
underwent an operation which was only partially successful, as 
a portion of the growth still remained. For this she was 
again operated upon by Dr. Goddard of Philadelphia, and for 
some time all symptoms of its presence had disappeared. 
About three weeks ago Dr. Post was called to see her (she 
being then a little over the eighth month of pregnancy), on 
account of the expulsion of two clots of blood from the uterus. 
She was pale, her fac¢ was bloated, and her general appearance 
was not indicative of. good health. Vaginal examination ena- 
bled him just to toifvh the os, which was very high up, and in 
it he felt a soft, spongy mass, the exact nature of which he 
could not ascertain, as he was not willing to introduce his en- 
tire hand into the vagina. Six days ago he was again called 
to her on account of slight hemorrhage, and on the next day 
the pains of labor came on. They began at 4—at 8 they were 
very active, powerful and continuous, like those produced by 
the administration of ergot; and under their influence the pro- 
eess of parturition was completed in one hour, that is, five 
hours from the occurrence of the first pains. As the placenta 
was expelled, there was a discharge of blood rather greater 
than usual, but not such as to excite any apprehension. The 
bandage was then firmly applied. Very soon the patient de- 
clared that blood was flowing freely from her, which upon ex- 
amination was found to be true. Ice was then passed into the 
vagina and 3j. of the tincture of ergot was given with a little 
brandy. The flow however still continued—ice was passed 
into the uterus, and brandy to the amount of half a pint given, 
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but the stomach was so irritable that it would retain nothing. 
The patient grew gradually weaker until syncope and death 
occurred in about two hours after the commencement of 
hemorrhage. The existence of uremia was suspected in this 
case, but no exanrmation of the urine was made. 

Case 8.— Rupture of the uterus, by Dr. A. Crarx.—On 
Friday a lady was taken with the pains of labor, the child 
presenting by the arm. Her attendant performed version ; but 
found that after delivery of the body, he was unable to extract 
the head from the uterine cavity, within the neck of which it 
was contained. He sent for aid, and the physician who came 
performed craniotomy upon the retained head, and delivery 
was at once effected. The head was hydrocephalic to such an 
extent as to have prevented its exit from the pelvic passage. 
On the next day there was fever, the pulse ranging at 140; 
aud the intestines had rapidly become tympanitic. She was 
put upon the calomel and opium treatment, purgatives having 

. been given at its commencement. 
=— Dr. Clark saw her on the fifth day of the disease, when the 
following was her condition: The pulse was 140; she was 
weak, though no marked indications of sinking were observ- 
able; there were no chills, no vomiting, no drawing up of the 
legs and no tenderness over the abdomen, which was still tym- 
panitic. 

The lochial and lacteal discharges were still present, and 
altogether it was very diflicult to say whether or not the case 
was one of peritonitis. 

In a short time, by the use of morphine and quinine the fre- 
quency of the pulse was reduced to 125, but the patient grew 
rapidly weaker; retaining consciousness to the last, she took 
leave of her family and friends, and in an hour and a half 
afterwards died. 

On the day before her death profuse sweating and diarrhea 
eecurred, leading to the supposition of pyemia. 

Upon making a post-mortem examination, no evidence of 
peritonitis was found. Upon the right side, filling up the 
right iliac fossa, there existed a large tumor, upon cutting into 
which one pound of coagulated blood was found. Upon the 
inner surface of the uterus, a coloring of pasty yellowish brown 
matter was effused, which the microscope proved to be pus 
and blood, showing unmistakably the existence of endome- 
tritis. 

The uterine structure and appendages were found in healthy 
condition. On the right posterior surface of the cervix, a rup- 
ture running across was found, which was of sufficient size to 
admit two fingers. The fingers pushed onward through this 
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opening touched the clot, which had been cast out of it. In 
the vagina, a little below the os, was found an ulcer, which 
penetrated the walls of that canal, allowing the recto-vaginal 
interspace to become filled with pus. 

The tumor referred to above filled the right iliac fossa, 
and having dissected up the peritoneum, was covered by it in 
the same manner that the uterus is. The uterine veins, to the 
unaided eye, appeared perfectly free from pus, but the micro- 
scope revealed its presence, together with coagula of blood. 

‘The explanation of the lesion, which to the mind of Dr. 
Clark suggested itself as most probable, was this—the enlarged 
head being drawn down upon the cervix, rupture took place at 
this 9009 Craniotomy being then performed, the head moved 
on under the influence of tractile efforts until it got below the 
ruptured spot, where for a time it rested. Hemorrhage hav- 
ing taken place, either from the ruptured vessels of the ¢ cervix, 
or from those of the placental surface, blood was collected in 
the uterus, which contracting, forced it against the head, which 
acted asa tampon. Dy this its flow externally was prevented, 
and consequently it was forced through the rent above, and 
collected in the iliac fossa, as already described. 

The lochia were probably present for a day or two subse- 
quent to the operation, but the idea of their continuance was 
an error, caused in all probability by the uterine discharges 
wi ashing away parts of the clot w hich existed in the iliac fossa, 
and giving all the characters of the normal lochial flow. 


Case 9.—Ovarian tumor, by Dr. G. T. Exiior.—A young 
woman who was convalescing from an attack of gonorrhea, 
was suddenly startled by a noise in the house, and leaped 
quickly from her couch, when she instantly experienced the 
most severe pains in the pelvis, and was forced again to lie 
down. A physician was sent for, who, making a vaginal exa- 
mination, discovered a globular tumor in the Tecto-vaginal in- 
terspace, and made a diagnosis of retroversion of the womb. 
In accordance with this view of the pathology of the case an 
effort was made to restore the dislocated organ to its place, but 
in vain; the tumor was entirely immovable. 

Dr. Elliot was then sent for in consultation. Upon exami- 

nation he discovered just what has been above described, and 
ascertained further, that the cellular tissue surrounding the 
tumor, gave to the touch none of that peculiar feel described by 
the French writers as “ empatement.” The tumor was very dis- 
tinct, and could be readily grasped by two fingers, inserted one 
into the rectum and the other into the vagina. It "felt precisely 
as the fundus uteri would do in retroversion, and yet the im- 
possibility of replacing it so soon after the accident seemed to 
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controvert such a diagnosis. After a careful examination, he 
thought that the uterus appeared to be in its proper position, 
and this view was substantiated by passing a gum-elastic bougie 
into its cavity. The instrument passed up readily for a dis- 
tance of three inches, in the direction of the proper uterine axis. 
The explanation which then suggested itself to his mind as 
covering the points of the case was this: a small ovarian cyst 
had been growing for some time in the usual position of such 
growths; when the patient jumped from bed, this cyst was 
thrown down, past the uterus, and was lodged in the space in 
which it was found. After some days, this tumor became ex- 
tremely sensitive, chills occurred, and a profuse diarrhcea came 
on. The dejections were examined, and pus in large amounts 
was found inthem. The great probability was, ‘that the morbid 
growth had burst into the intestine. The case is still under 
treatment. 








Arr. I].—An Account of some Cases in Surgical Practice. By C. E. Isaacs, 
M.D., one of the Surgeons of the Brooklyn City Hospital, Consult- 
ing Surgeon to the Kings County Hospital, etc. etc. 


Case 1.—Disarticulation and exsection of the lateral half 
of the lower jaw, with the removal of the submaxillary and 
sublingual glands.—M. Rt. laborer, age 45, of good constitu- 
tion, in May, 1858, began to complain of pain in the two first 
molar teeth of the right side of the lower jaw. About the 
first of June, these teeth, which had then become quite loose, 
were extracted. A fungous bleeding mass rapidly appeared 
in the situation formerly occupied by the roots of the teeth, 
and continued to increase, gradually encroaching upon the 
surrounding parts. The patient consulted me in the early part 
of October. The disease was evidently cancerous, and involved 
not only a portion of the jaw, but also the submaxillary gland, 
and a small part of the mucous membrane of the mouth. A 
single enlarged lymphatic gland could be felt at the angle of 
the jaw. The integuments were apparently unaffected. Hav- 
ing obtained the opinion of several excellent surgeons, and 
which was in favor of an operation, I explained to the patient 
the true nature of his disease, and its certainly fatal termina- 
tion unless removed—at the same time informing him of its 
great liability to return, but that the chance, although small, 
was yet the only one for his life. He readily assented, and on 
the 15th of October [ proceeded to perform the operation. I 
was very kindly and ably assisted by Professor Wm. H. Van 
Buren and Dr. George C. Peters, of New York, and Dr. J. C. 
Hutchison, J. M. Minor, A. N. Bell and D. D. Kissam of the 
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and several other physicians were present. The patient having 
been placed under the influence of chloroform by Dr. Peters, 
I made a curvilinear incision, commencing immediately over 
the articulation of the jaw, extending downwards to the angle, 
and from thence along the inferior border of the j jaw to a point 
directly opposite the “symphy sis. The facial artery, where it / 
turns over the inferior border of the jaw, was secured by two | 
ligatures, and the vessel was then divided between them. The 
masseter muscle and other soft parts were then separated from } 
the outer surface of the bone. The knife was now carried close ‘ 
along the inside of the bone, and the attachments of the mylo- 
hyoideus, and mucous membrane of the mouth, were sepa- 
rated. A central incisor tooth was now extracted, the chain- 
saw passed around the bone, and by the assistance of Dr. Peters, 
the jaw was sawn through near to the symphysis. The inter- 
nal pterygoid muscle was next separated from the inner sur- 
face of the angle of the jaw—then the dental artery and nerve 
were divided. The jaw was now depressed so as to bring into 
view the insertion of the temporal muscle into the coronoid 
process, which was then cut through. The external pterygoid 
muscle was then cautiously separated from its attachment to 
the neck of the lower jaw—great care was taken to avoid 
wounding the internal maxillary artery, so that this vessel was 
untouched by the knife—the capsule of the joint was now 
opened, and the bone disarticulated. The jaw having been re- 
moved, the submaxillary gland, which was found to be diseased, 
was next cautiously insulated from the surrounding parts, partly 
by the edge, but mostly by the handle of the scalpel. Two or 
three large veins, passing from the inferior surface of the gland 
into the deep jugular, were securely ligatured before ‘their di-_ 
vision. It seemed to me, fhat the extirpation of this gland was 
attended with more difficulty and danger than the removal of 
the jawitself. It was found necessary “toremove about an inch 
and a half of the trunk of the gustatory nerve which was in- 
volved in the substance of the eland. I next dissected out the 
sublingual gland, two slightly enlarged lymphatic glands, a 
small por tion of the side of the tongue, and removed every par- 
ticle of the surrounding tissues, which appeared to be in the 
slightest degree contaminated by the disease. The‘hemorrhage 
was inconsiderable, amounting perhaps to six or seven ounces. 
The wound was dressed as usual, with sutures, adhesive strips, 
and a supporting bandage ; and it was ascertained a few days 
after, that it had healed ‘thronghont a great portion of its ex- 
tent, by the first intention. Since the operation (nearly two 
months ago) the progress of the case has been very satisfactory. 
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The wound has entirely healed. There is yet some soft swelling 
or rather pufliness of the cheek, which is gradually disappear- 
ing. The digestive, circulatory and other functions seem to be 
well performed. He is not able as yet to take solid food, but 
is at present confined to the use of soups, jellies, eggs, etc., etc. 
Although the result of the operation has thus far been nearly 
all that could have been desired—yet the well-known tendency 
of cancerous disease to recur, and its great extent, in this case, 
and consequently probable contamination of the system, render 
its return only too probable. 

I may here also state, that I found on microscopical examina- 
tion of the diseased tissues which had been removed, that they 
were filled with cells of various shapes and sizes, very many of 
which exhibited most indubitably every characteristic of true 
cancer; on the other hand, it may be mentioned that the 
patient, from whom I removed the lateral half of the lower 
jaw for undoubted cancer, on the 10th of June, 1855, is still 
living and in the enjoyment of excellent health—(See the New 
York Journat or Mepicine for May, 1857). Although it seldom 
happens that we meet with so fortunate a result, as in the last 
named instance, yet in cases of cancer, it is not to be forgotten, 
that without the operation, there is no hope; that with it, the 
patient is at least relieved, for a considerable time, from the 
pain and disgusting annoyance of a most cruel and intractable 
disease—that life is sometimes prolonged, and occasionally 
saved. Finally, in such cases, may we not truly say, “anceps 
remedium potius quam nullum ?”’ 

Case 2.—Scirrhus of the testicle—I was called on the 
8th of June last to see Mr. , aged 35, and apparently of 
good constitution. He informed me that he had always been 
healthy until about four months previously, when he began to 
experience lancinating pains in the left testicle—that these 
pains gradually increased in severity, and that he had applied 
to a homeopathic practitioner, who had treated him for the last 
four months for hydrocele. He was, at the time I saw him, in 
great agony. The testicle was about three times its natural 
size—very hard, heavy, knobby, and irregular, on its surface— 
at one point, it was evidently softened. Zhere was no water in 
the tunica vaginalis, nor indeed in any part of the scrotum. 

I prescribed an anodyne, and recommended immediate 
extirpation of the organ, which I removed the next morning 
under chloroform. ‘The testicle, when split open, was of the 
hardness and consistence of a turnip, creaked under the scalpel, 
and had a semi-transparent, and pearly, bluish white color; a 
portion of its interior was broken down, into a greyish and 
bloody pulp ; abundance of cancer cells were seen under the 
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microscope. The cord was apparently healthy. The patient 
was at once relieved of his tormenting pains, and the wound 
healed up, without any difficulty. The general condition was 
greatly improved. I ceased my attendance on the last of June. 
He remained apparently well until the sixth of August, when 
I was sent for, and found him complaining of severe lancinat- 
ing pains in the small of the back. These were relieved by 
anodynes. The pains now occurred several times a day— 
gradually increasing in severity; various anodyne remedies 
were used, both internally and externally, with the effect 
merely of mitigating the symptoms. The paroxysms of pain 
continued to increase in intensity, affecting principally the left 
lumbar region, but not unfrequently, also, the great sciatic, and 
other nerves of the left lower extremity. Careful and repeated 
examination failed to discover any enlargement or swelling, 
either in the lumbar region, or in any part of the abdomen, cr 
any tenderness on pressure ; nor could any disease of the cord 
be detected. Nothing remarkable was found in the urine, after 
repeated microscopical examinations; many and thorough 
trials were made of the different narcotics, internally and 
externally applied, also of quinine, iodide of potassium, cupping, 
blistering, etc., etc. On the solicitation of the friends, other 
practitioners were called in consultation, and the remedies which 
they suggested were faithfully tried, with the same result. 
About the first of September, in answer to the anxious inquiries 
of the friends of the patients, I stated to them my firm con- 
viction, that the same disease which had affected the testicle, 
had appeared in the kidney, or in some adjacent organ, and 
that I believed it would ere long destroy the life of the patient, 
and that nothing could be done except to mitigate the pain. I 
had several times previously intimated a similar opinion. The 
next day I was informed that my services were no longer 
required, and that another practitioner had been called in. I 
heard no more of the case until I was invited on the second of 
December, to attend the post-mortem examination, three 
months after I last saw the patient. Before opening the 
abdomen, I observed a large tumor, occupying nearly the 
greater part of the left side of that cavity. This was soon 
ascertained to be the left kidney, converted into a mass of 
encephaloid cancer, and weighing upwards of ten pounds. It 
was strongly adherent to the descending colon, to the ilium, the 
diaphragm, and especially to the ascending cava. No disease 
was ascertained to exist in any other organ. I was informed 
that the pains becaine more excruciating for some weeks before 
his decease, and continued to increase in intensity until death 
released him from hissufferings. I may here state that I had a 
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ease of encephaloid cancer of the testicle, during the last year. 
I removed the affected organ, but about two months afterwards 
the disease re-appeared apparently in the kidney, a tumor hav- 
ing been discovered in the lumbar region of the same side 
from which the testicle was removed. The symptoms were 
similar to those of the case just related. Unfortunately, no 
post-mortem could be obtained. In both these cases the 
reappearance and growth of the disease was remarkably rapid. 


Case 3—Necrosis of a small portion of the compact sub- 
stances of the femur.—Two months ago, I saw in Kings County 
Hospital, a male patient, aged 40, of rather feeble constitution, 
who had complained for six weeks previously of severe and 
aching pain (much more intense at night), a little below the 
junction of the lower with the middle third of the femur, and 
upon the inner side of the limb. Every remedy which had 
been used, either locally or internally, to remove this pain had 
entirely failed. On examination, I found a deep-seated swell- 
ing or enlargement, apparently immediately over the bone, 
and situated at the point complained of by the patient. It 
seemed to be rather less than the size of the longitudinal half 
of a hen’s egg, moderately firm, or resisting, with considerable 
tenderness on pressure. 

I immediately had the patient placed under chloroform, and 
made an incision about three inches long in the direction of the 
longitudinal axis of the thigh, through the skin and fascia, and 
over the part enlarged. The fibres of the vastus internus were 
divided, down to the periosteum, which was found to be very 
much thickened. On cutting through it, it was ascertained 
that a small spot on the surface of the femur, about as large as 
a ten cent piece, was denuded, roughened, black, and deprived 
of its vitality. A trephine just large enough to comprise a 
little more than the circumference of the diseased spot was ap- 
plied, and a button of the compact substance of the femur was 
removed. About two-thirds of the substance of this button 
seemed to be dead; the remaining part was apparently healthy. 
No pus was observed to issue from the medullary cavity, but 
blood escaped freely. The disease appeared to be limited en- 
tirely to the portion removed. The parts were brought to- 
gether, and the usual dressing applied. Everything progressed 
favorably. The wound has now healed, and the patient has 
been completely free from pain since the operation. 


Case 4.—Ladical cure of hernia.—Maurice White, sea- 
man, aged 60, a native of England, of good constitution, was ad- 
mitted into the Brooklyn City Hospital, on the 21st July, 1858. 
Fourteen days previously was struck by a bolt, while on 
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board ship, in the right inguinal region, and since then has 
had slight pain in the track of the inguinal canal of that side. 
On examination there was found enlargement of the internal 
and external rings. On coughing, the intestine descends along 
the canal, and protrudes at the external ring. On the 22d of 
September, I operatgd upon the patient for the radical cure of 
hernia, with the instrument, and by the method of Dr. Riggs. 
The patient had very little pain from the operation, but had con- 
siderable during the afternoon, and very much the next night. 
On the 24th, there was still some pain, with slight chilly sen 
sations, but on febrile disturbance. 

Oct. 19th.—Walks about without any difficulty—wears « 
truss. The operation seems to have been entirely successful. 

Oct. 29th.— Discharged cured. 

Case 5.— Varicocele treated by excision of a portion of the 
scrotum.—Thomas McDonald, seaman, aged 23, admitted into 
the Brooklyn City Hospital, for gleet, September 6th, 1858 ; 
says he has been always healthy, but has marks of strumous 
disease, which he says he had in his infancy ; has had gonorrhea 
several times, and probably syphilis. He has varicocele of the 
left side, of which he is anxious to be relieved. On the 26th 
October, he was placed under the influence of a mixture of 
chloroform and etlier, and I proceeded to remove a large por- 
tion of the scrotum, according to the method of Sir A. Cooper. 
A sufliciently large part of the scrotum having been passed 
or drawn through the semicircular steel clamp, was removed 
by the knife. ‘Lhe clamp being then taken away, a very large 
bleeding surface was exposed. All possible caution was ob- 
served to tic every bleeding point—whether arterial or venus. It 
was noticed that the hemorrhage was very free, although not 
excessively so—some small portions of bleeding surface, from 
which a capillary oozing would obstinately persist, were 
touched with the solution of persulphate of iron, which in- 
stantly arrested the hemorrhage. The wound was kept open 
for a considerable time, and sufficiently long to feel assured 
that all bleeding had entirely ceased, and that every source of 
hemorrhage had been secured, so far as it was possible to 
ascertain, by most careful and repeated examinations. The 
wound was then closed by interrupted sutures, and water 
dressing was applied with a suspensory bandage. 

On the next day about twenty hours after the operation, he- 
morrhage occurred from the wound, and it was noticed that 
there was great extravasation. 1 immediately had the patient 
put under the influence of chloroform, took out the sutures, 
opened the wound, and removed a clot of blood as large asa 


turkey’s egg, and tied a number of small points from which 
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The wound has entirely healed. There is yet some soft swelling 
or rather pufliness of the cheek, which is gradually disappear- 
ing. The digestive, circulatory and other functions seem to be 
well performed. Ie is not able as yet to take solid food, but 
is at present confined to the use of soups, j llies, eggs, etc., etc, 
Although the result of the operation has thus far been nearly 
all that could have been desired—yet the well-known tendency 
of cancerous disease to recur, and its great extent, in this case, 
and consequently probable contamination of the system, render 
its return only too probable. 

I may here also state, that I found on microscopical examina- 
tion of the diseased tissues which had been removed, that they 
were filled with cells of various shapes and sizes, very many of 
which exhibited most indubitably every characteristic of true 
cancer; on the other hand, it may be mentioned that the 
patient, from whom I removed the lateral half of the lower 
jaw for undoubted cancer, on the 10th of June, 1855, is still 
living and inthe enjoyment of excellent health—(See the New 
York Journat or Meptcrne for May, 1857). Although it seldom 
happens that we meet with so fortunate a result, as in the last 
named instance, yet in cases of cancer, it is not to be forgotten, 
that without the operation, there is no hope; that with it, the 
patient is at least relieved, for a considerable time, from the 
pain and disgusting annoyance of a most cruel and intractable 
disease—that life is sometimes prolonged, and occasionally 
saved. Finally, in such cases, may we not truly say, “ anceps 
remedium potius quam nullum ?” 

Case 2.—Scirrhus of the testicle—I was called on the 
8th of June last to see Mr. aged 35, and apparently of 
good constitution. He informed me that he had always been 
healthy until about four months previously, when he began to 
experience lancinating pains in the left testicle—that these 
pains gradually increased in severity, and that he had applied 
to a homeopathic practitioner, who had treated him for the last 
four months for hydrocele. He was, at the time I saw him, in 
great agony. The testicle was about three times its natural 
size—very hard, heavy, knobby, and irregular, on its surface 
at one point, it was evidently softened. Zhere was no water in 
. the tunica vaginalis, nor indeed in any part of the scrotum. 

I prescribed an anodyne, and recommended immediate 
extirpation of the organ, which I removed the next morning 
under chloroform. The testicle, when split open, was of the 
hardness and consistence of a turnip, creaked under the scalpel, 
and had a semi-transparent, and pearly, bluish white color; a 
portion of its interior was broken down, into a greyish and 
bloody pulp ; abundance of cancer cells were seen under the 
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microscope. The cord was apparently healthy. The patient 
was at once relic ved of his tormenting pair 8, an the wonnd 
healed up, without any difliculty. The general condition wa 
greatly improve l. I ceased my attendance on the last of June. 
Ile remained appare ntly well until the sixth of August, when 


I was sent for, and found him complaining of severe lancinat- 
ing ps ins in the small of the back. These were relieved by 
anodynes. The pains now occurred several times a day 

gradually inereasing in severity; various anodyne remedies 
were used, both internally and externally, with the effect 
merely of mitigating the symptoms. The paroxysms of pain 
continued to increase in intensity, affecting principally the left 
lumbar region, but not unfrequently, also, the great sciatic, and 
other nerves of the left lower extremity. Careful and repeated 
examination failed to discover any enlargement or swelling, 
either in the lumbar region, or in any part of the abdomen, or 
any tenderness on pressure ; nor could any disease of the cord 
be detected. Nothing remarkable was found in the urine, after 
repeated microscopical examinations; many and thorough 
trials were made of the different narcotics, internally and 
externally applied, also of quinine, iodide of potassium, cupping, 
blistering, ete., ete. On the solicitation of the friends, other 
practitioners were called in consultation, and the remedies which 
they suggested were faithfully tried, with the same result. 
About the first of September, in answer to the anxious inquiries 
of the friends of the patients, I stated to them my firm con- 
viction, that the same disease which had affected the testicle, 
had appeared in the kidney, or in some adjacent organ, and 
that I believed it would ere long destroy the life of the patient, 
and that nothing could be done except to mitigate the pain. I 
had several times previously intimated a similar opinion. The 
next day I was informed that my services were no longer 
required, and that another practitioner had been called in. I 
heard no more of the case until I was invited on the second of 
December, to attend the post-mortem examination, three 
months after I last saw the patient. Before opening the 
ubdomen, I observed a large tumor, occupying nearly the 
greater part of the left side of that cavity. This was soon 
ascertained to be the left kidney, converted into a mass of 
encephaloid cancer, and weighing upwards of ten pounds. It 
was strongly adherent to the descending colon, to the ilium, the 
diaphragm, and especially to the ascending cava. No disease 
was ascertained to exist in any other organ. I was informed 
that the pains became more excruciating for some weeks before 
his decease, and continued to increase in intensity until death 
released him from hissufferings. I may here state that I had a 
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case of encephaloid cancer of the testicle, during the last year. 
I removed the affected organ, but about two months afterwards 
the disease re-appeared apparently in the kidney, a tumor hav- 
ing been discovered in the lumbar region of the same side 
from which the testicle was removed. The symptoms were 
similar to those of the case just related. Unfortunately, no 
post-mortem could be obtained. In both these cases the 
reappearance and growth of the disease was remarkably rapid. 


Case 3— MN 70818 of a small portion of the compact sub- 
stances of the femur.—Two months ago, I saw in Kings County 
Hospital, a male patient, aged 40, of rather feeble constitution, 
who had complained for six weeks previously of severe and 
aching pain (much more intense at night), a little below the 
junction of the lower with the middle third of the femur, and 
upon the inner side of the limb. Every remedy which had 
been used, either locally or internally, to remove this pain had 
entirely failed. On examination, [ found a deep-seated swell- 
ing or enlargement, apparently immediately over the bone, 
and situated at the point complained of by the patient. It 
seemed to be rather less than the size of the longitudinal half 
of a hen’s egg, moderately firm, or resisting, with considerable 
tenderness on pressure. 

I immediately had the patient placed under chloroform, and 
made an incision about three inches long in the direction of the 
longitudinal axis of the thigh, through the skin and fascia, and 
over the part enlarged. The fibres of the vastus internus were 
divided, down to the periosteum, which was found to be very 
much thickened. On cutting through it, it was ascertained 
that a small spot on the surface of the femur, about as large as 
a ten cent piece, was denuded, roughened, black, and deprived 
of its vitality. A trephine just large enongh to comprise a 
little more than the circumference of the diseased spot was ap- 
plied, and a button of the compact substance of the femur was 
removed. About two-thirds of the substance of this button 
seemed to be dead; the remaining part was apparently healthy. 
No pus was observed to issue from the medullary cavity, but 
blood escaped freely. The disease appeared to be limited en- 
tirely to the portion removed. The parts were brought to- 
gether, and the usual dressing applied. Everything progressed 
favorably. The:wound has now healed, and the patient has 
been completely free from pain since the operation. 

Case 4.—LRadical cure of hernia.—Maurice White, sea- 
man, aged 60, a native of England, of good constitution, was ad- 
mitted into the Brooklyn City Hospital, on the 21st July, 1858. 
Fourteen days previously was struck by a bolt, while on 





1859. | Isaacs’ Surgical Cases. 37 


board ship, in the right inguinal region, and since then has 
had slight pain in the track of the inguinal canal of that side. 
On examination there was found enlargement of the internal 
and external rings. On coughing, the intestine descends along 
the canal, and protrudes at the external ring. On the 22d of 
September, I operated upon the patient for the radical cure of 
hernia, with the instrument, and by the method of Dr. Riggs. 
The patient had very little pain from the operation, but had con- 
siderable during the afternoon, and very much the next night. 
On the 24th, there was still some pain, with slight chilly sen 
sations, but on febrile disturbance. 

Oct. 19th.—Walks about without any difficulty—wears a 
truss. The operation seems to have been entirely successful. 

Oct. 29th.—Discharged cured. 

Case 5.— Varicocele treated by CXCLSLON of a portion of the 
scrotum.—Thomas McDonald, seaman, aged 23, admitted into 
the Brooklyn City Hospital, for gleet, September 6th, 1858 ; 
says he has been always healthy, but has marks of strumous 
disease, which he says he had in his infancy ; has had gonorrhea 
several times, and probably syphilis. He has varicocele of the 
left side, of which he is anxious to be relieved. On the 26th 
October, he was placed under the influence of a mixture of 
chloroform and ether, and I proceeded to remove a large por- 
tion of the scrotum, according to the method of Sir A. Cooper. 
A sufliciently large part of the scrotum having been passed 
or drawn through “the semicircular steel cl: amp, was removed 
by the knife. The clamp being then taken away, a very large 
bleeding surface was exposed. All. possible caution was ob- 
served to tie ev ry bleeding point—whether arte val or venus. It 
was noticed that the hemorrha ge was very free, although not 
excessively so—some small portions of bleeding surface, from 
which a capillary oozing would obstins itely. persist, were 
touched with the solution of pers selphieta of iron, which in- 
stantly arrested the hemorrhage. The wound was kept open 
for « considerable time, and sufliciently long to feel assured 
that all bleeding had entirely ceased, and that ev ery source of 
hemorrhage had been secured, so far as it was possible to 
ascertain, by most careful and repeated examinations. The 
wound was then closed by interrupted sutures, and water 
dressing was applied with a suspensory bandage. 

On the next day about twenty hours after the operation, he- 
morrhage occurred from the wound, and it was noticed that 
there was great extravasation. I immediately had the patient 
put under the influence of chloroform, took out the sutures, 
opened the wound, and removed a clot of blood as large as a 
turkey’s egg, and tied a number of small points from which 
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blood was oozing. I could discover no small arteries from 
which the bleeding proceeded. Some of the bleeding surfaces 
were touched with the solution of the persulphate of iron. 
The patient was chilly and prostrated after this operation; but 
about six hours after, strong febrile reaction occurred. On the 
28th, tongue coated, skin hot and dry; considerable extravasa- 
tion of blood was noticed, but no external hemorrhage. 29th.— 


Suppuration going on. 30th.—Some sloughing of the edges of 


the wound—considerable epistaxis. The sutures have nearly 
all cut through, so that the testes are gpecpen de slight hemor- 
rhage from the parts. 31st.—Scrotum still sloughing—general 
symptoms unfavorable, sleeps poorly, mind wandering, ete. Is 
taking wine whey, quinine, etc., etc., and nutritious diet. 

10th November.—Wound is granulating nicely. 23d.—Pulse 
120 and feeble, tongue warm and coated, prostration, headache, 
peculiar rose-colored eruption on the body and extremities, scro- 
tum still granulating. 25th.—Great prostration, pulse 120 and 
feeble, voice tremulous, all the symptoms worse; quinine, 
whisky and milk-punch, ete., etc. These symptoms continued 
until the 29th when he began to improve and continued to do 
so. 

December Sth.—Has continued to improve for the last four or 
five days, has been walking about the yard, scrotum has healed 
with the e xception of a pl: ice about the size of adime. On 
visiting the w ar ds this morning, found that he had taken his 
departure, “alias” run away. I have condensed the account 
of this case tending many details) from the very complete 
and carefully taken notes of Dr. Tinsley, house-surgeon to the 
hospital. The history would, I think, show some objections to 
the operative process pursued in this instance. I may pre- 
viously allude to the dependent position of the scrotum, and its 
very great vascularity, and consequent great susceptibility to 
secondary hemorrhage after the operations usually performed 
upon it. In the first place, in this operation for varicocele, after 
u large portion of the scrotum is rem ved, it is necessary to 
expose a large vascular and nervous surface to the contact of 
the air, and necessarily to much rude handling for a considera- 

length of time, in order to secure the bleeding vessels. 
But this cannot be done, even under chloroform, wit thout pro- 
ducing a serious shock, which is apt to be severely felt after- 
wards. Secondly, we can never be certain, after all our pre- 
cautions in securing the vessels, that hemorrhage will not 
occur. At the time the large fl ap of scrotum is removed, 
myriads of minute vessels are laid bare, which rapidly retr act 
and contract, and only commence bleeding after the wound is 
dressed, and reaction has occurred. If, on the contrary, all the 
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visible bleeding vessels are tied, and the patient is sent to bed, 
with the wound still open in order to s¢ cure any vessel, which 
may bleed se veral hours afte rw ards, this plan is also open to 
the objection of pro ducing pain, great shock and constitutional 
irritation. If after all our pains in ligaturing the vessels, we 
are nevertheless obliged to reopen the wound, we expose the 
patient to great additional suffering, increased shock, the dan- 
ger of gangrene, as seen in the present instance, while the ex- 
posure ‘of a large denuded surface over the testes adds im- 
mensely to the irritation and prostration of the whole system. 
It will probably be said that a great number of cases have been 
operated upon without these accidents. This is undoubtedly 


true; but the arguments already adduced show, that we can 
never feel secure in any case, that these unpleasant and even 
dangerous complications may not occur. Is it right in such a 
disease as varicocele, which is often merely an inconvenience, 
to subject a patient to the risk of so much suffering and dan- 
ger? Can we not devise a better Opn ration ? 


Arr. II1].—Hip-joint Disease—A Clinical Lectwre delivered at the Long 
Island College Hospital of Brooklyn. By a Baver, M.D., M.R.CS. 
(England), Surgeon to the Hospital, te. ete. 

GrentTLEMEN: Numerous cases of “hip disease presented at 
our hospital and polyclinic, have given ample opportunities 
of inquiring into its pathology, and of testing the efficiency of 
our treatment. You have seen the disease in all its phases and 
complications, from its local commencement to its constitu- 
tional termination ; you have therefore collected suflicient clini- 
cal facts to review some important points intimately connected 
with our subject. Most cases being still in your recollection, 
we may dispense with the reiteration of their respective his- 
tories; nor need we enter upon details, you being fully con- 

rsant with the substance of the subject. Deviations in our 
present opinions from those propagated some years ago, you 
will readily recognize as the result of continuous investigation 
and augme nted clinical experience. Looking upon stubborn 
facts as the only reliable and commanding authority within the 
compass of inductive science, and claiming no personal infalli- 
bility, we shall occupy no time in needless vindication. 

Passing over the first stage of hip-joint disease, as not ar- 
resting our attention in particular, we may at once proceed to 
investigate the characteristic phenomena of the succeeding 
period. As such we have to mention: . 

1. Immobility of the affected joint. 

2. Malposition of the affected extremity. 
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3. Attenuation of the affected extremity. 

4, The peculiar pain. 

1. Lmmobility of the affected joint.-The second stage is, so 
to speak, initiated by this symptom. In the beginning the 
immobility may not be perfect and in a certain measure be 
attributed to volition, yet it very soon becomes obvious that 
all use of the joint has ceased, and that it has passed beyond 
the control of the patient. This becomes evident in the act of 
locomotion, in which the patient substitutes the healthy articu- 
lation conjointly with the flexibility of the spinal column, 
more especially that of the lumbar portion, and they gradually 
acquire by constant practice such a facility as to delude not 
only their parents, but even their medical attendants. The 
true condition, however, will be easily ascertained, when the 
patient is undressed and moving about; that is, he moves his 
pelvis in toto and not his limb separately. 

In order to test the part volition may have in the perform- 
ance, we need but to place our patient under the influence 
of chloroform, when it will become evident that both abduc- 
tion and adduction are impossible, and that but a moderate 
flexion and commensurate extension are practicable. 

Malposition of the affected extremity—tIn the same pro- 
portion as the joint is losing its mobility, limb and pelvis 
assume a very characteristic malpositi on; the former becoming 
frewed in both hip and knee-joint, and, at the same time, in- 
verted and abducted ; the latter oblique, projected and turned 
around its transverse diameter, diminishing its angle of in- 
clination with the horizon 

That these relations are no fictions, but realities, we have 
repeatedly shown to you with mathematical precision. In 
placing your patient in the erect posture and dropping a plum- 
met line from the 7tl: cervical spinous process, and in drawing 
a line from the ant. sup. spinous — ‘ss of the ilium to that 
of the other side, we recognize the livity of the pelvis in the 
following facts: 

Ant. sup. spinous process of ilium stands Jower on the 
affected side; both lines form an obtuse angle instead of a 
right. 

b. The plummet line should fall parallel and in the rima in- 
ter nates, yet the latter is oblique and its continuation crosses 
the former in an acute angle. 

The inferior circumference of the nates on the affected side 
is lower than the other. 

d. There is a simple curvature of the spine with elevation 
of the one shoulder (affected side). 

The flattening of the nates (affected side) has been men- 
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ome as a great pathognomonic sign, yet you will easily un- 
rstand that it is a mere subordinate, depending chiefly on 
L reaper but in part on the general attenuation of the limb. 
The same may be said as to the apparent elongation of the 
extremity—which is of course the inevitable effect of the obli- 
quity of the pelvis and the abduetion of the affected member, 
and in connection with which the patient assumes a very 
ps culiar walk. Te places first his affected extremity forward 
and outward on the ground, and draws his adducted healthy 
limb quickly after, shoulder and pelvis (affected side) project- 
ing, so that his walk is actually diagonal. 

rhe question as to the ‘pat thological condition of the joint 

giving rise to the articular immobility and the stated malpo- 
sitions, is of no ordinary interest, both in a scientific and prac- 
tical point of view. 
lany hypotheses have been advanced, to expla xin the proxi- 
mate cause of these symptoms and by men justly esteemed 
both as practical surgeons and scholars. Yet the confusion 
and uncertainty seemed to increase with the number of theories 
il Rust precipitated the vexatious question in his usual dog- 
mati¢e manner, by cutting the Gordian knot. To review all the 
hypotheses whic h have been started from Sabatier up to our 
time wel be of little practical value ; they have passed away, 
and it is but desirable that oblivion should cover the errors of 
our ancestors. Tor our age it has been reserved to relieve hip- 
joint disease from the incubus of individual authority, and to 
study it anew on the basis of pathological anatomy and stub- 
born clinical facts. 
To Sir Benj. Brodie, is due the merit of having opened the 
first breach. He not only aided in clearing the road of pro- 
cress from the rubbish of spec alatio 1 and fiction, he also taught 
us to return from the green-room t » the dissecting tables and to 
resume the patient and watchful observation at the bed-side. 
The inquiry once started has been kept alive ever since, and 
the united efforts of zealous students have opened fair prospects 
of « xact k nn owle .dge on this hitherto so obscure subject. 

The chief cause of error has evidently been the supposition 
of a tru aoeeiion where but an apparent one existed; an 
idea of which but few authors could free themeeives. Sinee 
Godichen, however, has clearly proved this fact, we shall 
soon come to a general understanding of those mechanical 
principles that influence the malposition. 

In repeating the interesting experiments of Prof. G. Weber, 
upon the hip-joint, some few years ago, the analogy of position 
produced by artificial injection, with that presented by the 
femur in the second stage, was so striking as to justify the con- 


VOL.VI.—NO. I. 4 











42 Baver on Hipjoint Disease. [Jan., 


jecture of equal cause. The conjecture was diligently followed 
up in our clinical observations and we are gratified in stating 
that their correctness was subsequently affirmed by facts of in- 
disputable evidence. At first we concentrated our attention 
upon discerning the presence of fluctuation; indeed, no easy 
task, the hip-joint being surrounded and covered with muscles, 
tendons and strong fascie. But the attenuation of these paris 
facilitated our object more than we originally expected. W* 
preterred, moreover, those cases in which the malposition and 
the supposed effusion was greatest. In fine, we placed our 
patients under chloroform for such examinations in order to 
render them both painless and more simple. Thus we sue- 
ceeded in discriminating the presence of liquid along the pos- 
terior circumference of the acetabulum, which you have had 
opportunities of confirming repeatedly.. We then went a step 
farther, in carefully entering the fluctuating joint with a troca 
by a valvular opening and withdrew more or less liquid, as the 
ease might be. This proceeding, no doubt, will be denounced 
by some surgeons as reckless and hazardous, but that their fear 
is totally unfounded (provided it is done to the exclusion of 
mene air), you can bear testimony. Boyer, Goyrand, 
and other surgeons, had performed the operation upon th 
knee joint with good success, before we ventured upon pune- 


turing the hip- joint. Suffice it to say, that immediately after 
the withdrawal of the liquid from the affected joint, the lin) 
could be moved in any direction, provided that no muscu ur 
contractions were present, and its previous flexed posiiion 


altered at pleasure. We have thus conclusively proven that 
the effusion, serous, plastic or purulent, is the proximate and 
only cause both of the malposition of the affected extremity 
and the immobility of the joint. 

As to the declivity of the pelvis, it can be easily shown tha 
it is but a mechanical sequel of the malposition of the ex- 
tremity. For if the patient sits down he will always mana: 
to keep the affected side from the chair and place his extremity 
in a position of abduction. Having done so, the pelvis resis 
with both tubera ischii ‘on the seat, the spinous processes of 
ilium occupy the same height and the curve of the spin 
column disappears. 

Attenuation of the extremity. —Attenuation of the ext 
mity is an ordinary sign of hip-joint disease, but not the | 
characteristic. We see it at the very beginning of the malad. 
and through all its phases. A few weeks will suffice to redu 
the circumference of the affected extremity more than 20 pei 
cent. To account for it by supposing want of exercise, or |) 
suppuration, is a Vain attempt, since not every patient abstaitis 
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from his usual walks or ramblings; and not every hip-joint 
disease is suppurative. Nor would one or the other limit its 
morbid effects exclusively to the affected extremity. We have, 
therefore, to look for another interpretation more feasible and 
rational than the former. 

The sudden waste of a single muscle, muscular group or an 
extremity to the exclusion of other parts of the body, finds no 
other analogy in pathology than in morbid reflex action. 
Wry-neck, club-foot or hand, talipes equinus and other deformi- 
ties, verify the correctness of our views. And in further exemn- 
plification, we beg to adduce the following case, that w ~ show 
the rapidity with which the attenuation may be accomplished. 

An Irish laborer received a stab in his back with a dirk nea 
the spine. From the fact that his friends had some difficulty in 
extracting the blade, which was firmly fixed, we are justifie d to 
infer, that it had entered bony structure. The wound subse- 
quently healed up without any untoward symptom. After the 
lapse of six weeks, the patient expe rienced some painful and 
drawing sensations in one of his calves, which grew in intensity 
drawing up the gastrocnemius and soleus musc! es, ultimate ly 
producing a complete talipes equinus. When the patient soon 
after came under our care for operation, the circumference of 
his leg had considerably diminished, so as to bear no compari- 
son with its fellow. ‘ 

Reflex-action occurs in hip disease in both spheres of the 
diastaltic system, and manifests itself in retraction of muscles 
and pain. The former is not as prominent in the second stage 
as the latter, and we shall therefore consider it more particu- 
larly with the third stage of the malady. We proceed to 

4, The peculiar pain.—A careful clinical observation will 
readily discriminate two kinds of pain in the second stage of the 
disease. One that appertains to the joint itself, which is 
directly connected with the inflammatory and disintegrating 
condition of the various tissues constituting the articular appa- 
ratus. This pain is fixed and unalteral ble; it varies between 
the sensation of soreness to a most painf ful heat, tension and 
pulsation ; it is modified by the progress and regress of the 
lesion, and is readily perceived by pressure upon the diseased 
joint and the accidental or intentional motion of the extremity ; 
in one word, it is the attribute of inflammation of the parts 
themselves, and therefore no subject of special remark. The 
other pain is of a very different nature, and clinically, not as 
yet deservedly appreciated. That pain prevails during night, 
is of an intermittent type, with free intermission, appears with 
the swiftness of lightning, and seems to terminate near the 
knee-joint, lasting scarcely long enough to produce a clear per- 
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ception on the part of the patient or to awaken him to full 
consciousness. 

Nevertheless, when that pain sets in, he will scream out 
terrifically, and instinctively grasp his knee. The sound thus 
uttered is as characteristic to this lesion as the peculiar sound 
in diphtheritic croup; it is indeed most intense, and so loud as 
to indicate the great agony of the patient. And yet, if you 
wake him, he can scarcely remember it, and if not disturbed, 
he will sink back upon his pillow and resume sleep. During 
the day, and while awake, he is perfectly free from it; but as 
soon as night and sleep commences, it will again make its 
appearance, and last throughout the night. Unless the surgeon 
has the patient under his own roof, or watches his cases during 
night-time, he has but rarely the opportunity of observing this 
symptom in its peculiarity and character, and it is, therefore, 
erroneously confounded with the ordinary pain accompanying 
the inflammation of any organ, modified only by, the amount of 
nervous supply. 

That this pain is of a reflected character and stands in close 
connection with the collaterally existing retraction of muscles, 
ean be satisfactorily proven by the division of the latter, which 
not only removes the pain we have just alluded to, but also 
arrests the progressive attenuation of the extremity at large, 
and leads to better nutrition. You have repeatedly observed 
those effects of myotomy ; they are facts and no hypotheses. 
But we shall have to recur to this subject under the head of 
treatment. 

The disease may terminate at this stage of development, in 
which case the inflammation will gradually decrease, and the 
effused plastic material organize to fibrous tissue, connecting 
more or less the corresponding articular surfaces, and leaving 
spurious anchylosis. The entire resorption of the fluid, although 
by no means impossible, is in our opinion a rare issue. If it 
takes place, it allows the supposition that the effused materia! 
is of a decided low character, with little or no blastema. And 
the fatty degeneration of purulent effusion and subsequent 
resorption is still less to be entertained, as the formation of pus 
is most usually the result of ulceration of some of the articular 
tissues. 

If, however, the disease steadily advances, all symptoms 
increase in violence, and the augmented effusion at last perfo- 
rates either the capsular apparatus or the acetabulum itself. 
The latter may be apprehended when caries of the acetabulum 
and ulceration of the lig. teres has been achieved by the 
disease. The exploratory puncture of the joint and the micro- 
scopical examination of its abstracted contents, are excellent 
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auxiliaries in determining diagnosis. The presence of pus, the 
looseness of the articulation, and in fine, the crepital sound on 
moving, are the most reliable evidences of those conditions 
Should the purulent matter emanate through an opening of the 
vapsule, it will lead to the formation of consecutive abscess, the 
seat of which will of course depend on the location of the 
former. Losterior perforation locates the abscess either on the 
posterior or external surtace of the thigh, the matter descending 
below the large glutzus muscle, and collecting more or less 
below the large trochanter. As all collections of this kind are 
subfacial, they are by necessity diffuse. In rare instances tlie 
matter perforates the joint anteriorly, and in rising, it may 
destroy the periosteum in its way, follow the course of the 
iliaco-psoas muscles, and form an abscess anteriorly or inter- 
nally of the thigh. The matter having perforated the acetabu- 
lum, most usually ascends and subsequently appears under 
Poupart’s ligament, which may lead to the presumption of 
psoas avscess. 

Very different are the effects in case of perforation, when the 
effusion is of an organizable constitution. No abscess will 
ensue, it will be in part absorbed or converted into fibrous 
tissue, gluing together the muscles, between which it is inter- 
sected. 

At this juncture, the third stage of the disease commences, 
and its concomitant symptoms are, comparatively speaking, 
almost reversed. In order to show the differences existing 
between the second and third stage, we shall mention them in 
connection. 


SECOND STAGE. THIRD STAGE, 
Limb (apparently) longer. Limb (apparently) shorter. 
“ abducted. “« adducted. 
“*  everted. “inverted, 
“flexed in both joints. ‘“* flexed in hip-joint only. 
Foot touches the ground with sole. Foot touches with ball only. 
Toes everted (as in fracture of neck). Toes inverted as in post. sup. luxation. 


Pelvis oblique, in either stage, but in reversed position on the affected side. 


SECOND STAGE. THIRD STAGE. 
Pelvis lowered. Pelvis raised. 
“projected forward. ‘* projected backward. 
“ angle of inclination acute. ‘** angle of inclination almost right. 
Nates low and flat. Nates high and round. 
Linea inter nates inclined towards affect- Linea inter nates deviates from affected 
ed side. side. 
Spine on the affected side curved. Spine on affected side concave. 
Pain most intense. Pain greatly diminished. 


Whilst the perforation of the walls and the termination of 
hydraulic pressure (at least to our mind) satisfactortly explains 
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the change of symptoms in one point, it still leaves the question 
open for discussion, by what means the new malposition of the 
affected member may be acquired. The old school has an 
answer in readiness, viz., “spontaneous dislocation.” But ten 
years ago, ostracism and contemptible sneer would have been 
the inevitable lot of a surgeon who dared to doubt the doctrine 
that had been generally received as a settled truth. Happily, 
the time when individual authority was permitted to convert 
fiction and hypotheses into facts by abstract arguments and 
dictation has passed by, and we imagine never to return. But 
the number of adherents to that obsolete and fictitious doctrine 
is yet respectable, and we may, therefore, be of some service to 
the cause of truth, in discussing more fully the question of 
spontaneous dislocation, than we otherwise might have desired. 
We have two ways of doing so, first in clearly demonstrating 
the error, and second in bringing forth the facts in positive 
proof of modern teachings. 

The doctrines of the late Prof. Rust on this subject were 
exceedingly plausible, and as his disciple, we were fully initi- 
ated in them, and defended them with ardor whenever an 
occasion might offer itself. What was simpler than enlarge- 
ment of the caput femoris as a cause of elongation, and what 
more conclusive than a final escape of a bone that had no 
more room in its respective socket? And allowing the margin 
of the acetabulum to be carious, soft and destroyed, and the 
muscles retracting, we had all the premises for spontaneous dis- 
location. The convexity of the nates, the inversion and 
shortening of the extremity, left no further doubts. The scale 
of argument turns, however, very soon, in establishing the fact 
that effusion into the articular cavity and hydraulic pressure 
upon the femoral head are recognized as causes of elongation. 
Thus the premises are effectually removed, and the inference 
rests on no foundation. But supposing, for the sake of argu- 
ment, the femoral head to be enlarged either by tuberculous 
deposit or central caries (myeclo-ostitis), it would of course 
ulcerate and destroy the lig. teres, and likewise soften, flatten 
and mould itself to the acetabulum, but in no way elongate 
the member; or it would not ulcerate, and in this case, the 
mere integrity of the lig. teres would effectually prevent its 
being dislocated. This, however, refers but to the preceding 
period, and not to that in which the extremity has already 
assumed a position simulating dislocation. 

Judging from the numerous victims of hip disease found in 
our public thoroughfares, cases of so-called spontaneous dis- 
location are, unfortunately, frequent enough. Yet in search- 
ing anatontico-pathological collections, specimens of that de- 
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tion are rather scanty. The several pathological museums 
of London, the Hunterian included, have but compara- 
tively a few presenting the conjoint evidences of both hip dis- 
ease and dislocation upon the ilium, and in the United States 
we may almost enumerate them, so insignificant is their num- 
ber. Prof. Gibson, formerly of Pennsyivania University, had 
the kindness to show us quite a number of specimens, referring 
to hip-joint disease, and there was but one dislocation, and even 
that showed no traces of hip disease. That it had been the re- 
sult of morb. coxarius, we have no doubt, since we have the 
word of the venerable Nestor of surgery for it. Our distin- 
guished friend Prof. Mussey, is in the possession of one of the best, 
and most complete collection of specimens, yet there is among 
them but one that could be accepted in favor of dislocation 
after hip disease. A third was shown to us at St. Louis, by 
Prof. Pope, said to be taken from a patient suffering both from 
hip disease and typhoid, in the course of which dislocation took 
place, without any traumatic cause whatever. Thus much for 
pathological anatomy. Rust himself, however, has never laid 
before the profession any evidence sufficiently strong to carry 
his point. At any rate, the three cases he adverts to in his 
work on “ Arthrocacology ”* have not, and never could be ad- 
mitted as the basis of his doctrine. In a girl twelve years of 
age, suffering from coxalgia of the lst degree, and who had 
died from pulmonary tuberculosis, he remarks: “1 found the 
head of the femur expanded, deeply pressed down, and in part 
out of the acetabulum. The two other cases only represent 
caries of the neck, one with a flattened head without enlarge- 
ment, the other entirely separated from it, but retained in the 
socket. The theory of spontaneous dislocation is essentially based 
upon the supposition of caries of head and acetabulum, yet a large 
proportion of hip-joint disease, with high and even the highest 
degree of malposition and shortening, has never advanced to 
caries. Again, in applying Nélaton’s test, by drawing a cord 
from the tuber ischii to the sup. spin. process of the ilium we 
usually cross the very apex of the large trochanter, which 
should stand far above if dislocation had taken place. More- 
over, the average shortening of traumatic dislocation upon the 
ilium (sup. post. dislocation), is one and a half inches, whereas 
the average shortening in the third stage of hip disease, the sup- 
posed spontaneous dislocation is at least three inches. Are we 
to believe that a muscle has a greater effect than external vio- 
lence upon a perfectly healthy and well-secured joint? But, 
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* Arthrocacology, oder die Verrenkungen durch innere Bedingungen. Wien, 
1817, pag. 17. 
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gentlemen, we feel it incumbent upon us to arrest here onr cri- 
ticism, and to proceed at once to the positive proofs of a differ- 
ent interpretation for the malposition and shortening. We do 
not, however, wish to be understood, that we altogether ne- 
gative the possibility of dislocation of the femur in morb. coxa- 
rius, for this would be folly in the face of indisputable facts 
Ror, if a healthy femur may be dislocated, decidedly an affected 
one can, when the anatomical conditions are every way more 
favorable. All we wish to say is— 

That dislocation, consequent upon hip-joint disease, is not 
by the hundredth part as frequent as presumed, and 

2. That dislocation cannot take place without additional 
raumatic cause, however trifling, which in our opinion dissolves 
the ontologism of the term “ spontaneous dislocation.” 

How rarely, even under the most advantageous circumstan- 
ces, dislocations occur in this malady, the case, which we have 
published in the New Yorx Jovrnat or Mepiciye (vol. xii., new 
series), and to which we invite your attention, wil strikingly 
illustrate. In presenting to you the cast of the patient, and 
calling your attention to the considerable convexit y of the right 
nates, we may briefly state in addition, that in ‘this case we 
found, on post- -mortem ex! umins it ion, 

1. Enlargement and softening of the caput femoris. 

2. Considerable enlargement of the acets ibulum, with caries 
and total destruction of cartilage. 

Perfect solution of the continuity of the femur by earies, 
immediately below the small trochanter. : 

4. Perforation of the capsule 
Hence all that was calculated to favor displacement, but we 
did not find dislocation. 

The specimen referred to being deposited in the museum of 
the College of Physicians and Surgeons of New York, may at 
any time be examined, and our statement thereby verified. 

The chief error at the basis of this false theory of spontaneous 
dislocation, is the presumption of a true shortening where none 
exists. By this preconceived opinion the collateral symptoms 
were entirely disregarded, though they would have satistiac- 
torily explained the mechanical conditions, without grasping at 
the untenable doctrine of spontaneous dislocation. Sapienti 
gat. 

Gentlemen, Prof. Bonnet, of Lyons, a scholar and clinical 
teacher of great merit, and who has greatly advanced our 
knowledge on joint diseases, has clearly demonstrated that the 
mere turning of the pelvis on its longitudinal axis will produce 
an apparent shortening of the thigh of about an inch. Of the 
correctness of that observation, we may convince ourselves at 
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this very moment, by imitating the motion. In placing our- 

selves on this chair, you notice that our knee- joints are perfectly 
pacelliel; and the igh of equal length. By twisting one side 
of our pelvis b: ackwards, whilst the other, of course, turns for- 
wards, you observe that one recedes an inch from the other. 
This is one of the mechanical conditions noticed in the third 
stage of the disease. Another, equally imitable, is the decli- 
vity of the pelvis, by which one side is raised above the other 
from two to more inches; the permanent flexion of the thigh 
upon the pelvis accounts for the difference. 

As in the second stage, the pelvic declivity, the spinal cur- 
vature, and the different height of the shoulders disappear 
forthwith, when the patient assumes the sitting posture, thus 
conclusively demonstrating the consecutive nature of those de- 
formities. 

In placing the patient perfectly straight in the recumbent 
position on a board, we notice that his affected extremity is 
gre eatly adducted, and that its axis forms an acute angle with 
the transverse diameter of the pelvis. Abduction, being op- 
pose d by the contraction of the entire group of adductors, can 
be effected only by raising the pelvis, and extension, being 
ounle resisted by the permanent shortening of the flexor 
muscles, can be effected only by the anterior inflexion of the 
spine and the greater inclination of the pelvis. It is self-evi- 

lent that no patient could walk with crossed legs, as the mal- 
position would imply, hence he has to compensate one defor- 
mity by another. In order to swing his extremities pecaey 
as indispensable to locomotion, the patient abducts his healthy 
leg and raises and volunte arily i inclines his pelvis, as much as 
sufficient to accomplish his task. 

The idea, gentlemen, that the contractions of the adductor 
and flexor muscles are of a voluntary nature, is entirely inap- 
plicable, since even the most profound angesthesia is not capable 
of subduing them. Their tension requires the knife, and divi- 
sion alone can overcome them. This operation, and its effects 
upon the malposition, have been repeatedly witnessed by you. 
Thus by arguments demonstrated to your physical eye, we have 
proven that the deformities and shortening depend on no other 
cause than the reflected contractions of muscles. 

The last stage of re -joint disease comprises, in one respect, 

he final settlement of all m: alposition, the healing of caries, and 

the closing of fistulous openings; in another the progress of 
carious disintegration and hectics. ‘Those points may safely be 
referred to general surgery, requiring no special comment. 

Differential diagnosis.—The discrimination of hip-joint disease 
from other relative difficulties is not as easy as might appear. 
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In the course of our practical career quite a number of diag- 
nostic errors have come to our knowledge, committed in part 
by men whose sagacity and acute observation are too well 
known to be questioned. In one instance, the hip-joint of the 
healthy extremity had been touched by actual cautery, because 
it was adducted, whilst its abducted fellow was the real suf- 
ferer. Diastasis of the head, and fracture of the neck, are not 
rarely mistaken for morb. cox., to the prejudice of the patient, 
and so forth. You will therefore find the following tables of 
service to you. 


Fracture anp Drastasts or Heap. Seconp SraGe or Mors. Cox, 
Produced suddenly, Growing comparatively slowly. 
Eversion of limb, Eversion and abduction of limb. 
Shortening of limb, Apparent elongation of limb. 
Straight limb, Flexed in hip and knee. 

Loose articulation, Fixed hip-joint. 

Straight pelvis, Oblique pelvis. 

Crepitus, No crepitus. 

Spine vertical, Spine curved. 

Shoulders square, One shoulder higher. 

Nélaton’s test (apex of large Nélaton’s test (trochanter below the 
trochanter above the line). line). 


These differential symptoms exclude, of course, the impacted 
fracture. 
Dislocation of the Femur. 


1, ANTERIORLY AND SUPERIORLY. Seconp Srace or Hip Diseass. 

Suddenly produced, Comes gradually. 

Extremity much everted, Less everted. 

Immobility, Immobility. 

Moderate shortening, Apparent elongation. 

Abduction, Abduction, 

Head can be felt in the groin. Head cannot be felt at all or very in- 
distinctly, and then at the aceta- 
bulum. 

2. Posterior Sup. Distocarion. Tuirp Srace or Mors. Cox. 

Produced suddenly, Growing gradually. 

Limb shortened and everted, The same. 

Adducted, Same. 

Immobility of articulation, Same. 

Flexion at the hip, Do. 

Moderate shortening, Apparent shortening considerable. 

Head most usually felt under the glateus Head not felt at all. 

maximus muscle, 

Apex of large trochanter above Nélaton’s Below or even with Nélaton’s line, 

line, 

No stationary contractions of muscles, Permanent contractions of flexors 
and adductors. 

Pelvis square, Pelvis raised and oblique. 

Walks with healthy leg bent, Healthy leg straight. 

Touches ground with almost entire sole, Only with the ball of the foot. 

Spine straight, Spine flexed laterally and anteriorly. 

Angle of inclination of pelvis unchanged. Angle of inc. of pelvis increased. 
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Port’s Disrase anp Psoas Asscess. 

Preceding pain in the spine, 

Posterior and anterior deformity (not ai- 
ways), 

Simple flexion and shortening of limb, 

Limb may be extended under chloro- 
form, 

Pelvis square, 

Nates even, 

Cannot walk except with support of spine 
by resting hands on knees, 

Abscess under Poupart’s ligament, 

Hip articulation free, 
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Tuirp SraGe or Mors. Cox. 
Preceding pain in the hip-joint. 
Lateral and anterior deformity, 


Flexion, adduction and inversion. 
Cannot. 


Pelvis oblique. 

One higher. 

Can walk, and without these precau- 
tions. 

May have the same. 

Almost fixed 


Fixed contractions both of flexors 
and adductors. 

May have signs of paraplegia. Has none, 

Order of development by far differ- 
ent. The perforatien of acetabu- 
lum may be ascertained by anal 
exploration. 


Slight retractions of flexors, 


Peniostitis or Fenvr. Seconp Decree or Mors. Cox. 
Grows gradually out of preceding 
stages, 

Femur more or less enlarged, Not at all. 

Femur painful on pressure, Not in the least. 

Joint free, Almost fixed, and when moved often 
crepitus. 

Extension and adduction impeded, The same. 

Joint painless, Painful on pressure. 

Pelvis oblique and spine curved, The same. 

Contraction of flexors and adductors. The same. 


Mostly commences suddenly, 


These are the chief instances that may present some diag- 
nostic obstacles, and we have indicated the basis on which they 
may be distinguished one from another. It need hardly be 
mentioned, that the correct diagnosis is of the utmost vital im- 
portance; as for instance, in fracture. A little patient was 
brought to us from Demopolis, Alabama, with alleged morb. 
cox., with a seton at his joint. Careful examination revealed 
fracture or diastasis of the neck. Against all odds and anticipa- 
tions we succeeded in relieving him by rubbing the fragments 
upon each other, creating thereby the required inflammatory 
action of the parts, and subsequently putting him in our wire 
apparatus. Upon another case we have performed resection 
of the earious neck of the femur, which in our opinion resulted 
from an unnoticed fracture or diastasis. ‘The same importance 
may be urged in relation to periostitis; for a simple incision 
down upon the bone may relieve your patient at once, and pro- 
tect him against scores of troubles and dangers by an early and 
correct diagnostic discrimination, as the case in Ward No. 8 
of our hospital illustrates. 

Aitiology.—During the last few years we have been in the 








52 Baver on Hip-joint Disease. [Jan., 


habit of taking notes of our patients, more particularly of those 
suffering from hip-joint disease. The number of the latter thus 
recorded amounts to eighty-seven, fifty-eight of whom were 
boys, their respective ages varying from six months to sixteen 
years. In seventy-one of those cases traumatic occurrences 
preceded the disease ; in some they could be but imperfectly 
ascertained, and in ten, accidents were totally denied. We have 
taken more than ordinary pains to elicit these facts, as_ the 
generality of surgeons are strongly inclined to ignore them 
entirely,and to set the causes down as scrofulous. ‘To deny the 
influence of a perverted constitution, or the participation of a 
low organization of nutritive fluids in the establishment of 
bone and articular diseases, would be, to say the least, a grave 
error. But it is just as contradictory to look upon every arti- 
cular disease as constitutional and specifically scrofulous. Our 
clinic has exhibited to you a nieaiie of patients, whose coun- 
tenances presented the very picture of health, and whose pa- 
rents or ancestors, as far as could be traced, had been of good 
and robust constitution. Mary Tuthill is an instance of that 
kind. Again, we know for certain, that in many instances the 
patients had been perfectly well and healthy previous to the 
accident that brought the trouble upon them, and that from 
that time only, they failed, becoming anemic, attenuated and 
prostrated. Thus it seems, as if constitutional troubles were 
rather the effects, instead of the causes. Moreover, we see the 
same patients improve both in appearance and weight, merely 
by restoring appetite, rest and comfort to them. You can bear 
witness to the fact, that this result has been repeatedly attained 
in our Institute, merely by local appliances and without a 
grain of me licine. 

We are therefore fully justified in asserting, that a large 
proportion of hip-joint mf is of mere local origin, and that, 
in all probability, but a small fraction can be ascribed to con- 
stitutional or scrofulous causes. 

Prognosis.—Morbus coxarius has hitherto been considered 
one of the most obstinate affections human flesh is heir to. 
This opinion alludes both to the danger of the disease itself, and 
to the negative results of treatment. The ordinary experience 
tended to show, that the disease, having once fairly com- 
menced, would take its course, despite the best medical treat- 
ment and diet; and its termination at an early stage would be 
set down as an unexpected, but happy exception. It is, there- 
fore, no wonder, that medical men were not very anxious to 
take charge of the like cases ; and still less to make them an 
object of ‘their special attention. As far as the old treatment 
is concerned, this is undoubtedly correct, for no change for the 








1859.] Baver on Hipzjoint Disease. 53 


better Siege be counted on with any degree of certainty. 
Upon this gloomy aspect we are happy to infuse some cheer. 
The treatment adepted by us is cale ulated, not only to relieve 
our patients in as far as comfort and immunity of pain are 
concerned, but also to arrest the progress of the disease. And 
though it has its limits beyond which we ean do little or 
nothing, yet its results have already altered the feature of 
prognosis for the betier. We need not s tate that the earlier 
stages of morb. cox. allow more hope than the latter. Whilst 
the first stage would be but a trifling object for sensible treat- 
ment; the second already constitutes a grave malady. 

But more decisive than the form is the morbid condition of 
the joint upon prognosis. Suppuration of any tissue of the 
joint implies progress of the disease, and caries, or perfora- 
tion of the acetabulum are highly dangerous and but too often 
fatal. Bad constitutions, aneemia and emaciation in conjunc- 
tion with caries, is almost certain death. 

Treatment.—The treatment grease: and we apprehend still, 
pursued in hip-joint disease, is, to say the least, very deficient 
and irreliable. Honest at ‘tabi iased surgeons vill admit 
this. The idea that this malady is of a specific dyscrasic cha- 
racter has been disastrous by slighting the i ot rtance of local 
appliances. For many years have Dr. Physick, Sir Benj. 
Brodie and Prof. Bonnet of Lyons, inculcated the rule of rest 
for joint diseases, and yet how few surgeons have followed 
suit. A most dangerous and culpable indifference to this im- 
perative maxim has widely spread, and those may be even 
sneered at and set down as charlatans who dare to deviate 
from the orthodox plan of “laissez moi.” Some surgeons have 
even the coolness to eulogize as “ CONSERVATIVE SURGERY” that 
treatment which sends cripples into the streets and scores of 
victims to the grave. As a consequence, the man opposing 
this sort of treatment, which speaks volumes of self-condem- 
nation, becomes the object of derision and is characterized as a 
‘most dangerous, revolutionary and daring innovator.” ‘Truly, 
more moral cour: ze is re quired, to shi ipe anew course of any 
human pursu lit, or to assume an inde p rendent pos ition, than the 
mere acceptance of es tablished doctrines ; and, perhaps, for- 
bearance is the least that such a man should expect from his 
co-laborers in the service of science and suffering humanity. 
One of the first axioms in the treatment of morb. cox., is rest, 
and the next is insuring a good position to the affected ex- 
tremity. The earlier this is done the better. The whole an- 
tiphlogistic apparatus, combined with the best constitutional 
treatment and nursing, are not to be compared with the 
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therapeutical effects of simple rest and proper position, and to 


ES: use the words of a young medical friend, 
L | “they act like charms.” It is very evi- 

dent, that the recumbent position in bed 
is not the thing. It leaves the patient 
subject to accidental movements of his 
limb, and does not prevent malposition. 
In order to accomplish both, various 
means have been devised. Physick 
used his carved wooden splints, Brodie 
leather, Alden March cloth impregnated 
with glue, Bonnet his so called * great 
apparatus.” With the exception of the 
last, we have tried them all, and in ad- 
dition Hagedorn and Drondi’s ma- 
chine, but their inefficiency has induced 
us to construct another, which a wag- 
gish medical confrére has christened the 
“wire breeches.” It consists, as you per- 
ceive, gentlemen, of a frame of stout 
wire, filled with wire cloth. In order to 
solder one to the other, they should be 
galvanized with tin. An opening is left 
for the anus. At the lower end two foot 
boards are movably fixed, so as to 
change the length of the apparatus and 
exercise any amount of extension, the 
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the healthy extremity and in part by th 
tuber ischii. The whole should be var- 
nished for the parp se of protecting it against rusting. The 
appa iratus being well filled with cotton, the patient is placed 
within and fastened by bandages. If extension should be de- 
cided upon, you may s surround the leg with a loose stocking, or 
fasten it directly to the footboard by adhesive straps, as in 
fracture. Thus securely placed, the patient enjoys the most 
perfect rest at his joint. He may be carried from one place to 
the other, or his alvine evacuation may be attended to, without 
disturbing his comfort or position. 

In the first stage of the malady this will be amply sufficient 
to check the disease and to prevent further mischief. 

In the sueceeding period, the therapeutical indications are 
more diversified. We have to contend: 

1. With a higher grade of inflammation, having already ter- 
minated in effusion, of various kinds. 
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2. With malposition, opposing more or less the proper 
placing of the affected extremi 

> 17 1 ‘ na y ‘ 11 

3. With most painful noe cooued pains, t hreatening to anni- 


ee, ; : ee “ise 
hilate the patient in the shortest pi ssible time. 

As to the exi isting inflammati¢ mn, it is but natural that the 
sntinidaatetio ination’ ehaeai te n employed, but we a 

a DiULOB St! 1¢ met] 10a SHnouk een emp oyed, 0UL We ap- 
ind ithout avail or ' a We have fairlv and re- 
1d, with ls AVAIL O} be net. ve have all y and Ye 


) Lely 
7 . . aa . 7 , . ) 
peatedly tried its « qaypsé without the desired result. All we 
have retained of it is local depletion, by means of leeching or 
cupping behind the pray But even on them, you cannot 
c Vi it] 9 rq rraa + IAYrtaintryr ? vill h iy | ne last 
( 1b WIth any aegre of certainty, nor will their ber fits ast 


more than perhaps 48 hours. 
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NY + > . ] strat} oe Sta warn 1a yy" > . 
Next in order comes the derivation in its various forms of 
blister, seton, issue, moxa, actual and potential cautery, ete. 


The use of these means is certainly calculated to render the 
poor patient still more wretched. You inflict additional pain 
—you interfere still more with his comfort, and you increase 
the drain upon his system. They, moreover, constantly re- 


quire cleaning and daily dressing, which again interferes with 
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the quietude of the joint. And, in fine, their efficacy is, to say 
the least, questionable. At any rate, we have never derive: 
the least benefit from their faithful and systematic use, nor i. 
it come to our knowledge that other surgeons have been more 
successful. Nélaton, Syme, and Bonnet, advocate still the so- 
called linear application of hot iron over affected joints, yet 
they have not asserted that that remedy is so indispe sable 
either, nor that they chiefly rely on it. We have dispensed 
with the entire class of derivatory appliances, and we firmly 
believe that our patients have fared the better for it 

But what shall we do with the effusion in the joint? If it is 
of a plastic character and small amount, we may leave it to 
resorption, and if it should organize and canse fibrous adhesions 
between the corresponding articular surfaces, it would matter 
but little, since we have it in our power to break them up 
again and to re-Gstablish mobility. Occasional motion of the 
joint in the process of their formation m: ly even prev ent them 
effectually ; this should be done, however, with great discretion, 
and not before the inflammation has abated in some degree. 
A considerable quantity of effused material is not only a great 
impediment to the restoration of the position of the extremi 
but it is in some respects the means of continuing a tc 
tion by keeping up the distension of inflamed tissues. Wath 
the quantit y of exuda fron , th d gree of 77 alposit ton and the 
v iolene » of syiiepl Loms corre spond. In order to relie ve ) Bath, we 
have to withdraw it. We may do this in two ways, with knife 
or trocar. <A straight and pointed tenotome is fi iatly nserted 
behind the joint, then so turned as to penetrate the ieee ilar 
ligament. The wound of the latter should be at least a quar- 
ter of * inch long, so as to facilitate the escape of the fluid. 


: | 


W hilst t his is being done, the extremity should be inverted, SO 
as to diminish the size of the articular cavity, which has the 
etiect of driving all liquid out. The punc ‘tured wound should, 
in fine, be carefully closed with adhie ive straps, and the limb 
fastened in the wire apparatus. We should proceed in a simi- 
lar manner with the trocar, with this difference, however, that 
the canula remains in the joint until the limb has been inverted. 
The limb should be kept in this position until the canula 
has been removed, the wound closed, and itself fastened down 
in the wire breeches, otherwise the formation of a vacuum 
would invite the air to rush in and cause mischief. The exact 
place to enter is to be determined by the fluctuation, mostly an 
inch posterior and superior to the large trochanter, where thi 
joint is but little covered with adipose tissue and fascia. We 
preter a fine trocar of about a line thick to the knife, as 


you are more certain in its handling and as you can see the 
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contents withdrawn, which will not only perfect your diagnosis 
in reference to the actual condition of the joint, but will also 
guide you in determining the plan of treatment afterwards to 
be tursue rd. 

li the retraction of muscles oppose the proper placement of 
the extremity, they should be divided previous to the puncture 
of the joint. We mostly find the tensor fasciee late, and only 
occasionally the adductors involved. The operation is but 
trifling. The pelvis of the patient should be firmly fixed, and 
the limb well extended by assistants. This raises the muscles 
from the subjacent parts. In pressing the knife through from 
without to within, we are certain that all fibres are divided, 
and that no important parts are injured, The tensor we divide 
about an inch below the sup. ant. spin. process of ilium, and the 
adductors at about the same distance from the pubie arch. 

We have performed puncture of the hip-joint about 50 times, 
mostly with signal relief, and at no time with disagreeable con- 
sequences to the respective patients, whereas the subcutaneous 
division of ‘those muscles has been very frequently resorted to. 
We do not pre tend, gentlemen, that pu neture or myot omy, by 
themselves, cure hip- joint disease, or have any direct influence 
upon the disintegrating process of the bones; but our daily ob- 
servation teaches us, that they are the most valuable and indis- 
pensable remedies in its treatment. What no other therapeuti- 
cal agent can do, they will accomplish. In the first place, they 
render the quietude of the articulation and proper position of 
the extremity possible; they alleviate not pei the pain of the 
joint itself, but remove in almost all instances that characteris- 
tic nocturnal pain which rapidly consumes the strength of the 
patient. It improves the form, and if the disease has not pro- 
ceeded too far, having caused already ulceration and caries, it 
will even check its progress. Our confidence in myotomy is sO 
unbounded as to decline the charge of any articular disease 
with the e nit usion of that remedy, and in no disease is it more 
reliable than in those of the hip and knee-joint. 

The rest and painlessness thus attained, the patient begins to 
improve, to increase his weight, to look better, and to become 
cheerful. The wire apparatus is indispensable to his comfort, 
and he solicits to be replaced, if it should have been deemed 
necessary for the sake of cleanliness, to remove it. The appa- 
ratus must remain applied until the joint has become almost 
painless, when the patient may be permitted cautious locomo- 
tion, upon crutches, sup ported by a framework moving upon 
four wheels. That the patient should receive the best of air, 
of food, and of such remedies as his case may otherwise require, 
i3 a matter of course. 
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‘The evycction has been raised against this treatment, that tli 
confizement was highly p rejudicial to the general health of th 
patient. This is, however, not the case, as you will readily 
observe in the blooming appearance of our little patients in the 
hospital. 

And if it is, even, in a certain measure detrimental to the 
system, which we do not at all admit, it would certainly be th. 
lesser of two evils. The same argument might as wel ll be ap- 
plied to fracture of the leg, and yet , nobody can treat such 
p atients w ithout the inconvenience of confine ment. 

In a few instances, myotomy not only failed in relieving, but 
~ ather seemed to aggravate the suffe rings. This was found 

be due to imperfect division. But in one case, that of Richard 

Trottman, the division of all contracted muscles, did not give 
the desired relief. Anodynes and narcotics of every descrip- 
tion were tried in vain. Morphine in pretty large doses, neither 
allayed the pain nor secured rest. In combination with strych 
nine, however, it had instantaneous effect. 

The course of gradual improvement is occasionally, thoug! 
rarely, interrupted by new inflammatory attacks. A few 
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leeches or cups will generally suflice to meet the ease. 

Bat, gentlemen, if suppuration of the joint has been made out, 
the question rises, whether the soft parts are exclusively invol- 
ved, or whether it extends to the osseous tissue. The former, 
we may infer from the fact, that the fluid removed from the 
joint contains but pus, and no detritus, or traces of osseous ©: 
cartilaginous structure, and that the moving of the joint revenis 
no crepitus. If this be the condition in which we find the 
joint, we can lose nothing in observing the rules previously 
given for treatment. 

It should be recollected, however, that suppuration very soon 
involves the osseous and cartilaginous structure, and therefore 
frequent though careful examination should be made in order 
to ascertain the actual condition of the joint. 

Having discovered, that the hard tissues of the joint have at 
last become disintegrated, the question rises, how to meet the 
altered condition ¢ 

We should advise to maintain perfect quietude of the joint 
good position of the extremity, free discharge of matter, and to 
sustain the system by all possible means. Thus we may suc- 
ceed in overcoming limited caries, and eventually accomplish 
the restitution of the bone with anchylosis. Whether it be ad- 
visable to inject the joint with a diluted tincture of iodine, as 
Nélaton suggests, or whether the internal administration of 
phosphates will facilitate the restorative process, we must as 
yet leave undecided for want of personal observation. 
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If, however, the caries advances, and the drain upon the 
system becomes more manifest, the question rises, whether it 
be advisable to tender artificial aid in removing the diseased 
bone, and pe the patient a fair chance of recovery. This 
question has been variously answered by different surgeons. 
‘Those a o contend that the disease is of an exclusive scrofu- 
lous character, are consistently disposed to depend exclusively 
on constitutional treatment; others advise the free opening of 
the joint (John Gay); and some advocate the entire removal of 
all ca ious portions, at one stroke. 

The first class of surgeons has had sway for about a century. 
‘heir results are indeed very unsatisfactory, even to‘ them- 
selves. The mere opening of the joint without removing 
all detritus seems to be ine ficient. Whilst it does well in small 
joints, in those immediately under the skin, and where the mat- 
ter asily issue (as at the elbow wr youu), it is not so appli- 
‘able to the hip-j joint, at least as fa uw as our experience goes. 

There is another disadvantage; sin imple incisions close very 
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soon, and whilst the wound is ope en, the air also acts upon the 
healthy parts of the — tending to spread the disease. A 


4 


few succes ssful cases in our hands can not compensate for losses 
we h ave sustai ned, 

We therefore join those surgeons who freely open the joint, 
and at the same time remove all diseased parts of bone. It is 
hardly necessary to offer arguments in favor of this operative 
proceeding, since nature adopts the same principle, though in 
a different and less decisive way. Where the joint suppurates, 
the perforation is inevitable, and where bones are disintegrated, 
she removes them in small fragments. The views as to the 
time to operate, also differ among surgeons. 

Some wait until suppuration has prostrated the system, or 
symptoms of pysmia manifest themselves. We believe that 
the operation should be performed as soon as the fact has been 
clearly established, that the head of the femur and.a part of 
the acetabulum are diseased to any extent. To hope, under 
such circumstances, for spontaneous repair of the diseased struc- 
ture is at best vain; whereas it seems certain, that the very 
contact with a decomposed, purulent fluid, is of itself sufficient 
to spread the disease. An early operation stands therefore the 
best chance of success. 

We have performed the exsection of the head of the femur, 
and part of the acet tabulum seven times, and have aided in one. 
Four died many months after the operation, one of diphtheritic 

‘roup, two of convulsions, and one from exhaustion. In none 
was the post mortem permitted. The respective wounds re- 
mained open, and continued to suppurate until death. In two 
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that died, perforation of the acetabulum existed previous to the 
operation, and the latter was resorte " to as ultimum refugium. 
Four cases recovered, including the case of our estee med friend 
Dr. Lewis A. Sayre. The second was “an of Mary Johnston of 
Cincinnati; the third was that of Michael McCarty of Port- 
land, Connecticut, and the fourth was that of Fred. C. Schroeder, 
still in our hospital. The experience we have derived from 
these cases, strengthens our hope for better statistics in the 
future, and the construction of our “ wire breeches” has turned 
out to be a most serviceable auxiliary to the successful termi- 
nation of that operation. You have witnessed it twice in this 
hos pital, and your own observations will convince you that the 
operation is attended with but a trifling loss of blood, that no 
important parts present themselves to ‘the knife, and that its 
immediate and remote effects upon the patient are of no conse- 
quence whatever. 

The operation itself can, therefore, not be set down as a dan- 
gerous one. Its failure must be ascribed to pathological causes 
over which medico-surgical art has no control. 

The details of the operation are exceedingly simple. An 
incision along the anterior margin of the musculus glutsus me- 
dius downwards to the large trochanter, and one inch and a 
half beyond it, brings you upon the joint. A second cut severs 
the mm. glutsii (med. and min.) pyriformis, ete., from their 
insertions. Another opens the joint around the superior and 
anterior segment of the femoral head. In crossing the affected 
extremity to the other, as.far as possible, you will readily dislo- 
cate the head, and bring it out of the wound, the lig. teres 
mostly being destroyed. With a small saw, you may a 
remove as much of the diseased bone as you deem proper, but 
as much of the periosteum as possible should be s: aved, as it will 
supply the material for the intermediate substance in the place 
of the removed bone. With achisel or rasorium, you may 
then clear the acetabulum from all diseased elements, and after 
having lightly filled the wound with charpie, secure the patient 
in our ap paratus. 

During the first. few days no extension should be employ ed, 
but as soon as the inflammatory reaction has passed off, it 
should be gradually assumed in order to secure the full length 
of the leg. 

Some months are required to give the required firmness to 
the intermediate substance, and render it useful for locomotion. 
Dr. Sayre’s patient could walk and jump the rope four months 
after the operation, with but half an inch shortening, though a 
very imperfect apparatus was applied to extend the limb. 
Michael McCarty’s leg was one and three-quarter inches shorter, 
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he resumed locomotion some threesmonths after having been 
operated upon. Mary Johnston has acquired the full length 
of her extremity, but owing to her disposition to obesity the in- 
termediate substance is not, as yet (two years after operation), 
firm enough to bear her weight (some 80 pounds ); and to all 
appearance Fred. C. Schroeder will acquire almost the full 
length of his sacotet 

Gentlemen, this closes the subject of our lecture, reserving 
the consideration of anchylosis, consequent upon hip-joint dis- 
ease, and its treatment, for a future occasion. 


Ant. 1V.— Post-mortem Appearances in Cholera Infantum, withCases. By 
J. Lewis Surru, M.D., late physician to the Nortawestern Dispen- 
sary, N. Y. 

SreverRAL months since, I communicated to the JournaL or 
Mepictne the records of eleven cases of cholera infantum, 
treated during the summer of 1857. Since then I have made 
the four following autopsies, and although they were neces- 
sarily not as thorough as I desired them to be, they throw 
additional light on the condition of the abdominal viscera in 
this fatal and much-dreaded disease. 

The term cholera infantum is no doubt unwisely chosen to 
designate the complaint to which it is applied. The symptoms 
of the disease are not usually as rapid as we would infer from 
the name. During the summer months a large proportion 
of the children under two years of age in our larg re cities, have 
more or less relaxation of the bowels, and if this be at all 
severe, especially if it be attended by constitutional disturbance, 
it receives the appellation of cholera-infantum. The symptoms 
of this disease may be summed up as follows: Frequent, thin, 
acid evacuations, usually green, sometimes yellow or of a 
mixed color; irritability of stomach, sometimes commencing 
with the looseness, oftener at a later period; thirst; heat of 
surface, except in cases of great prostration; accelerated pulse; 
natural respiration; no pain; no tenderness on pressure of the 
abdomen ; progressive emaciation ; sunken eyes ; a ¥ 
strength. The complaint may terminate in recovery or deat] 
in a tew hours or d: ays, or through many fluc ‘tuations after seve- 
ral weeks. It is ev ‘dent that cases presenting the above symp- 
toms may be termed by some diarrhea,or enteritis, and I have 
thought it proper to make the above remarks, that it may be 
known what I include in the expression, cholera-infantum. It 
will be seen that the lesions discovered last summer bore a gene- 
ral resemblance to those of the preceding, but differed from 
them in one or two respects. 
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Case 1.—F., a female fopndling, was placed, when a few days 
old, with a woman who ill-treated he r, and gave her insufficient 
nourishment. On the third day of f June last, when about two 
months old, she was taken from this woman in an enfeebled 
condition, and was placed with a second nurse, in whose hs ro 
she died. After her second adoption she continued feeble, but 
without apparent disease, till the 28th day of June, when her 
bowels became relaxed. 

On the 2d day of July the dejections became so frequent that 
the nurse took alarm, and brought her to the Dispensary for 
treatment. At this time her eyes were sunken, limbs attenu- 
ated—the stools thin and greenish, and she vomited occasion- 


ally. Treatment, which consisted mainly in the exhibition of 


laudanum, lime-water and brandy, availed little ; she gradually 
failed, and died on the 12th day of July. She had no symp- 
toms indicative of cerebral complication, and was apparently 
conscious till the last. 

Autopsy.—Body emaciated, and eyes sunken ; liver consider- 
ably enlarged, and of a more yellow cast than I had yet seen 
in this disease ; stomach ap parently healthy; red points and 
streaks on the mucous surface of the small intestines through 
their whole extent; the mucous membrane of the large intes- 
tines presented more disease than the jejunum and ileum, be- 
ing reddened, thickened, and slightly ulcerated. These lesions 
existed in about an equal degree in the ascending and descend- 
ing portions. 


Case 2.—L., a male infant, was weaned on the first day of 
May, 1858, at the age of thirteen months, and after this his 
principal diet was milk from the country. His health con- 
tinued good till a July 5, when his dejections became too 
frequent, and a few days subse quently vomiting oecurred. He 
was visited by an irregular practitioner, who prescribed eme- 
tics daily, believ ing that the offending cause lay in the stomach. 
The vomiting and purging continued without. any abatement, 


and he grew more and more emaciated till the 23d day of 


July, when I was called to see him. 

He was now so emaciated that no reasonable hope could be 
indulged of his recovery. The pulse was accelerated, the 
tongue moist and slightly furréél, ‘the stools watery, of an acid 
reaction, and numbering from eight to twelve daily. By means 
of brandy and lime-water the vomiting was arrested, but other- 

wise there was no improvement. The discharges continued 
thin and frequent, and the emaciation and debility slowly but 
progressively increased. Besides the lime-water ‘and brandy, 
which were given every two hours, the rstohveny in tea spoonful 
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doses, the latter in doses of twenty drops, I ordered one drop 
of landanum to be given three or four times daily. 

When I had visited him about a week, sprue began to ap- 
pear in his mouth, and for two days his stools contained con- 
siderable blood. After this the dejections had a dark or slate 
color, and continued with about the same frequency till within 
a day of his death. On Be e first of August symptoms were 
noticed indicative of cerebral con sl cation; he grew drowsy, 
frequently stroked his face or forehead, and on the sixth and 
venth of the month, he held his head rigidly back, adducted 

; thumbs, cried out at ieee as if in great pain, and fi- 
nally passed into a comatose state, in which he died on the 
seventn. 

Autopsy on the following day. Body much emaciated, the 
intestines examined extern: lly presented no noteworthy appear- 
ance, and the mesenteric ¢ lands were not enlarged ; liver ofa 
lighter hue, and apparently somewhat larger than natural ; 
there were red points and streaks on the mucons surface of the 
stomach, but otherwise this organ seemed healthy; the small 
intestines, which were opened in several places, presented the 
usual ap pearance ; I neglected, however, to examine the ileum 
near the ileo-czecal valves ; the mucous membrane of the large 
intestines was vascular and thickened through its whole ex- 
tent, but in two places only were there traces of continuous in- 
lammation, viz., in the ascending portion, and in the sigmoid 
flexure. It contained also numerous ulcerations from one to 
two lines in breadth, and apparently not reaching to the mus- 
ular coat. The other viscera were not examined. 
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Case 3.—On the 19th day of Sept. 1858, I was asked to visit 
L. k., a female infant thirteen weeks old and in a dying condi- 
tion. I was informed that the child’s mother had died when 
ie was a few weeks old, after which she had been nourished 
yy the bottle, and that she had been with her present nurse 
ouly two weeks. At the time of her adoption by this nurse, 
ler stools numbered five or six in twenty-four hours, but the 
discharges became more frequent, and during the four days 
preceding my visit had reached the number of ten or twelve 
daily. She also had attacks of vomiting and was feverish. 
‘Three days before her o “ath sy sngpnenn of cerebral congestion 
or effusion occurred; the thumbs were adducted, and drowsi- 
ness and finally spasms supervened. She died a few hours 
{ter my visit in a comatose state. 

Autopsy.—Body somewhat emaciated; the stomach and in- 
testines examined externally presented no noteworthy appear- 
ance; the stomach was moderately distended with a liquid 
resembling water and coagulated milk, in which were dark 
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streaks, probably of blood ; the mucous membrane of the stom- 
ach did not appear to have undergone any alteration, having 
the light pinkish hue of infancy; in the small intestines there 
was a similar absence of any lesion except near the ileo-czecal 
valves, where the mucous-membrane was somewhat thickened, 
and the Peyerian patches unusually distinct; the contents of 
the stomach and small intestines gave a slightly acid reaction. 

In the large intestines the mucous membrane, from the ileo- 
cecal valves to the rectum, was mottled with red points and 
streaks, and thickened; these lesions were found in about equal 
intensity in all parts of the colon; with the back of the scalpel 
bloody mucus could be scraped from the surface of the colon, 
and this surface contained either small ulcerations or hypertro- 
phied mucous follicles. The liver had apparently its usual 
color, size and consistence. 

Case 4.—R., a nursing female infant, was taken on the Sth 
day of July, 1858, when about six weeks old, with looseness of 
the bowels. The mother was healthy and there was no obvious 
cause of the attack except the high temperature of the season. 
A homeopathic physician attended her till about the 16th day 
of July, when he was discharged, as the symptoms were daily 
becoming more alarming. At this time she was rather emaci- 
ated; she had a cough from a moderate bronchitis; her pulse 
was somewhat accelerated; her stools, which were thin and 
green, numbered six to twelve daily and gave an acid reaetion ; 
she vomited occasionally, continued to nurse and was very fret- 
ful. I prescribed aque calcis 5j. every two hours if the dis- 
charges continued acid: tine. opii gtt. } according to the fre- 
quency of the evacuations, and wine or brandy. 

From this date till the 29th of August the looseness contin- 
ued with but few intermissions, though considerably checked 
by the medicines. On the 29th, as there was no new symptom, 
my visits were discontinued. On the 19th of September, just 
three weeks after my last visit, I was called again to see the 
child and found her dying. The limbs were cold, eyes bleared, 
and the respiration short and at long intervals. She could not 
be aroused and was much emaciated, though her passages, the 
parents stated, had been nearly healthy during the past few 
days. Death occurred soon after. 

Autopsy.—Body emaciated and eyes sunken; the mucous 
membrane of the stomach presented its usual appearance. 
The mucous membrane of the small and the large intestines, 
throughout their whole extent was vascular and thickened in 
places ; the fecal matter in the intestines had a muco-sanguine- 
ous appearance, which is more noteworthy as the last dejec- 
tions seemed healthy. With the back of the knife I could 
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scrape blood with the mucus from the mucous membrane. 
The jejunum and ileum were as much diseased as the colon, 
and in no part of the intestines were ulcerations noticed. The 
liver and kidneys were apparently healthy; the spleen had 
leaden color. 

The following is a résumé of the post-mortem appearances 
narrated above: 

Stomach.—In three cases this organ seemed healthy ; in the 

remaining case it was vascular, a condition due perhaps to 
brandy, as the child took this st timulant at intervals of two to 
four hours, during the = two weeks of his life. In a paper 
on Cholera Infantum published by me in the July number of 
the Journal, and which contained my observations ‘for the year 
1857, it was stated that the stomach contained no appreciable 
lesion in five eases in which I had examined it, so that in eight 
out of nine of my post-mortem examinations, in cases of cholera 
infantum, this viscus has had a healthy appearance. 
In two of the four cases the small intes- 
tines were more or less inflamed throughout their whole extent ; 
in one they seemed healthy except near the valves, and in the 
other case the jejunum and the upper part of the ileum were 
also healthy; the part near the colon not being examined. 
These cases, so far as they go, agree with those published in my 
former paper, in the fact that the small intestines were not uni- 
formly inflamed, and that the ileum may be affected when the 
gE n escapes. 

Jon.—In all four cases this was inflamed, both the ascend- 
ing transverse, and the descending portions. In three of these 
the inflammation seemed pretty uniform ; in the other the point 
of most intense inflammation was the sigmoid flexure. In 
three cases the records state that the mucous membrane of the 
colon was thickened; in the examination of the other patient 
no note was made of this fact. In two of the autopsies the 
colon was found distinctly ulcerated, and in one of the other 
two there were either slight ulcerations or else unusual dis- 
tinct ness of the mucous follicles, while in the remaining case 
no ulceration was present. 

In the above cases, then, as well as in the eleven cases whose 
histories are given in the July number, the colon was without 
exception the seat of inflammation; but these cases differed 
from those in the fact that the ascending portion, with one ex- 
ception, was as much diseased as the desce nding. 

7 ver.—In two of the examinations this organ contained no 
lesion navedelie to the naked eye; in the other two it pre- 
sented a lighter hue than the impoverish ed condition of the 
blood would be likely to cause, and in one of these last there 
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was considerable enlargement. Dr. Gouley, whose zeal and 
accuracy as a microscopist are well known in this city, has 
lately informed me that in several instances he has found con- 
siderable fatty deposition in the liver in cases of cholera 
infagtum. [am now inclined to think the morbid condition 
mentioned by him, may have been present not only in the 
above cases in which the liver had the color characteristic of 
fatty disease, but in some of the cases examined by me in 
1857, as the naked eye cannot well discover this lesion unless 
the amount of fat be considerable. 

It is worthy of remark that in all the post-mortem examina- 
tions made by me in eases of cholera infantum, now fifteen, 
there have been evident traces of inflammation in the colon, 
usually of a severe grade. Those who believe that the disease 
is not essentially inflammatory, can find an explanation of this 
in the fact that the evacuations are so acid. During the past 
two summers I have carried litmus paper with me in my visits 
to children affected with summer complaint; and in all cases, 
except in the advanced stages of the disease, when there was 
reason to think ulceration was present, have found the dejec- 
tions acid. What the relation of this acidity is to the inflam- 
mation, whether as cause or effect, is not easily determined. 
The fact that an erythematous blush, or even excoriation, so 
soon occurs around the anus in cholera infantum tends to show 
that the stools are sufiiciently irritating to cause intestinal 
inflammation. On the other hand, some excellent authori- 
ties in infantile pathology state that the evacuations are 
commonly acid in the entero-colitis of children. I have formed 
no opinion as to which has the precedence, the acidity or the 
inflammation; but I have known the stools to be acid at the 
very commencement of the complaint. 

Another point of interest in reference to the above cases is 
the fact that three of the four children had not yet reached the 
age of dentition. As there has been thought to be an intimate 
relation between the summer complaint of children and denti- 
tion, the following table of one hundred and forty-three cases, 
prepared from my note-book and showing the stage of this 
process, will be interesting: 


Ts cha eda csaeas’ ve tags whos aeb60 b¥oene ease 25 
dn, hac tc ine Cha khes scenes 66 eeeane rd 54 
Have incisors, cutting first molars.................005.00.. LT 
Have incisors, first molars, cutting canine teeth.............. 25 
Have incisors, first molars, canine teeth, cutting last molars.... 7 
EP POTEET ieee Le 15 
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From this it appears that the disease is most frequent during 


the first half of dentition, and is comparatively rare when the 


broad surfaces of the second or last molars are cutting the 
gum. It is interesting also to observe that the disease does oc- 


eur before and after dental evolution. Both these facts go to 
show that the influence of teething in the production of 
cholera infantum must be subordinate. 
The following table will show more accurately the ave at 
he toliowing table will show more accurately the age a 


which the complaint usually takes place : 


AGE. NUMBER. 
Pace. msethn on8 mnGthecas« okciddisicddvs ES ee 93 
er oe re ee ee 157 
= - Ee +p  sedeeenet none bee ded eeeieaneee 124 
- 5. Be ty ail ii eds eaten dae canta ee we moe 
~ 2a ° oo Te <>. slid diana: tr Ulich ‘ane daidia ne ena a ean 9 
~<a en ""* _ de teen hake ake ahi ee 2 
og > re ee Pes Ne GE ee 9 





he summer complaint of children is 


This table shows that 1 

rare before the fifth month and after the second year, so as to 

correspond with the time of increase in the size of the mucous 

follicles as it is given by Dillard and other 

Arr. V.—Extirpalion of the Eye. By C. R. Acxrew, M.D., Surgeon to 
the New York Eye Infirmary. 


TuereE is no principle of practice in ophthalmic surgery so in- 
controvertible as that of the propriety of extirpating a diseased 
eye, with the aim of stopping sympathetie trouble in the fel- 
low organ. And yel there are still those who shrink from the 
practice, on account of its supposed danger, and who doubt the 
frequency of cases calling for so grave a procedure. 

This aversion springs in part from a very natural horror of 
the old method of operating by eviscerating the orbital cavity 
so thoroughly as to leave only a short optic nerve stump, and 
a portion of the cellulo-adipose cushion, and origin of the mus- 
cles. It is difficult to persuade such persons, that the me- 
thod of extirpating recommended by Mr. Critchett, constitutes 
one of the simplest operations in surgery. Indeed so simple, 
both in its performance and results, as to merit a place among 
the operations of minor surgery, rather than among those grave 
procedures to which the former method certainly belongs. I 
may state, in brief, that my experience in extirpation of the eye 
by Critchett’s method, now includes nearly thirty cases, and I 
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have yet to see one in which the most trivial occurrence of an 
unpleasant nature has transpired. As the method referred to 
is not generally practised, and therefore, cannot be generally 
understood, I will venture, even at the risk of repeating, for 
some, a trite subject, to recite the plan first suggested by Mr. 
Critchett. The main feature in the operation may be said to be 
a multiplication of the ordinary method of operating for stra- 
bismus. The first step is, to cut through the conjunctiva oculi 
by a circumsection of the cornea in a line with the insertion of 
the recti muscles; then to open the theca oculi, close to the 
sclerotic implantation of the external rectus, and a little below 
its inferior border. All this may be done with a pair of toothed 
forceps, and a pair of scissors, the latter so made as to cut by 
their very points, and yet so blunted as not to endanger the 
sclerotic. The sclerotic is easily recognized by its glistening, 
non-vascular appearance; and moreover, immediately upon 
opening the theca oculi, a watery fluid exudes. Having ex- 
posed the lower border of the tendon of the rectus, an ordinar y 
strabismus hook is slipped under the muscle, and a cut or two 
of the scissors soon severs it from its sclerotic implantation. 
Care should be taken to ent between the hook and the cornea, in 
such a manner as to leave as little of the muscle as possible attach- 
ed to the eye-ball. Having divided one rectus, the other steps 
are easy. The strabismus hook, when pushed in the line of the 
first section, naturally glides beneath the theca oculi and the 
next rectus. It is better to divide the superior rectus after the 
external, and then the inferior rectus, leaving the internal for 
the closing sweep of the scissors after the optic nerve has 
been severed. After dividing the muscles, the cavity of the 
ocular sheath is fairly invaded, and nothing remains but to 
divide the optic nerve and the internal rectus. The division of 
the optic nerve is first effected by means of the straight blunt 
scissors. ‘They should be gently pushed between the ‘temporal 
aspect of the theca oculi and ‘the sclerotic, until their closed 
points impinge upon the optic nerve at its junction with the 
eye-ball. A gentle rocking motion, and a slight separation of 
the blades, will cause them to inclose the nerve- -trunk, which 
may be cut at a single clip. When the optic nerve is not shriv- 
elled by atrophy, its section communic ates a decided jarring sen- 
sation to the operator’s hand. As soon as the nerve is divided, 
the eye-ball bulges forwards, and may be easily tilted upon the 
side of the nose, and the internal rectus divided. The exact 
moment of the section of the oblique muscles varies, depending 
upon the precision with which the sclerotic implantations of the 
recti are sought for. The section of the optic nerve is followed 
by a welling up of blood, which invariably ceases, without re- 
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quiring ligatures, a few moments after the eyelids fall into po- 
sition. And I would recommend, that no attempts be made to 
free the sub-palpebral space from blood ; the wounded parts will 
adjust themselves in such a manner as to control the hemor- 
rhage. It will be remembered, in this connection, that most of 
the vessels divided in the « operation I, are cut in their terminal 


branches, and therefore, less apt to bleed pro fusely. It is evi- 


dent, from the description, that the ocular conjunctiva, with 
the exception of so much as is included between the insertions 


of the recti and the oe perip yhery, i is Sem t behind ; moreover, 


that t the ocular sheath is left in its relations to the tendons, and 
merely separated from the pi oreaeg ‘that the muscles are 
] 


eft of full le neth, and that all these tissues falling back settle 
in their normal juxta-position, submerge and protect the optic 
nerve stump. The conjunctival cul-de-sac rem: ins intact, and 
therefore well fitted to receive the margin of an artificial eye. 
Now, as to the result—the test of all surgical works, I do not 
remember a case, in which union has failed to take place by 
first intention, or in which the resultant stump or screen did 
not move in harmony with the fellow eye. We are often 
asked, does an artificial eye move as deceptively as when placed 


rg ~ . ? os 
upon a stump formed by an atrop!] 


lied eye-l yall. The answer is, 
that the range of motion is usually more limited, but not su ffi. 
ciently so to create much deformity. Indeed, it is not claiming 
too much for the result, to say, that the motion in an artificial 
eye, placed upon such a stump, is as good as the average of 
motion in other eye stumps. 

But the advantages of the procedure by no means rest here. 
For the simple reason that experience is proving that an atro- 
phied ball or eye stump, resulting from ophth almia posterior, ol 
long-continued destructive inflammation of the cornea, or 
choroido-iritis, whether tranmatic or non-traumatiec, does not 
invariably remain in a quiescent state, or bear the pressure of 
an artificial eye. Indeed, I have, on several occasions, been 
ealled upon to remove such bulbs, for disease in the mselves, or 
account of disease excited or perpetuated by them in the 
iOW Organ 


on 
tell 
[ have in my recollection, a case somewhat in illust ration, 
which came under my care, and then passed to that of Dr. 
Willard P aut rker, J. L., aged 56, while striking a steel drill, de- 
tached a bit of metal, which entered his right eye at the june- 
tion of cornea and sclerotic. This happened in 1846. Twenty 
hours after the accident, he presented himself at the New York 
Eye Infirmary, and in three weeks was so relieved of the trau- 
matic infl: unimat ion, as to decline further treatment He still 
had considerable vision in the injured eye, but o bjects seemed 
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to be viewed by moonlight. At the end of two years, he re- 
turned to the infirmary, still able a read shop signs with the 


injured eye, but with the organ pr ‘one to conge stion and pain 
under the irritation of use. 

In a few days, from the a ‘ects of cupping and counter-irrita- 
tion, he enjoyed marked relief, and for three years did not seek 
professional advice. The eye was, however, sometimes con- 
gested and painful. Vision had very slowly deteriorated, until 
five years after the injury it Was quite gone from the injured 
eye. In 1855, the pain in ty 1e injured eye became 80 severe 


that he sought the advice of Dr. Wallace. He laid the some- 
what atrophied eye open, a from its cavity removed a frag- 
ment of metal a sixteenth of an inc square. In-what portion 
of the eye it had been deposited dk 3 not appear. Now fol- 
lows an peng fact. After the removal of the foreign 


eC 
body and evacuation of the contents of the eye-ball, the patient 
suffered intensely for nine weeks from inflammation of the re- 
maining tissues. Moreover, by this time, the fellow eye began 
to give marked signs of amaurosis. In the summer of 1857 I 
first saw him. In the right orbit he then had an atrophied 
bulb, in a state of chronic congestion. The left eye offered 
the ordinary symptoms of well ma rked amblyopia. His fore- 
head wore the characteristic scowl of deep eye disease, and his 
morale was much depressed by long continued and compulsory 
idleness. I urged upon him the propriety of having the atro- 
phied bulb removed. Ile would not consent, but solicited a 
course of medicine. I yielded, and gave potass. iodid. and 
other constitutional and local means a trial without any good 
effect. When I again urged extirpation, he left my clinique. 
Some months afterwards I saw hi im and ascertained that he had 
gone to Dr. Parker, who proceeded without much delay to ex- 
tirpate the offending bulb. There had been an interval of 
some months between his leaving my service and his applica- 
tion to Dr. P., during — time the sympathetic disease had 
progressed. He was very much benefited by the operation. 
le enjoyed the ae : ot his old tormentor, and when I last 
saw him his remaining eye was slowly improving. That his 
recovery was not rapid or complete, s hould not excite surprise. 
The long continued sympathy, ranging through nine years, had 
so impressed the left eye, as to render its return to health very 
slow. It will be sufficient to say, that no blame attaches to 
those who first saw the case. The principles of extirpation did 
not then apply. There was no evidence to prove, beyond 
doubt, the residence of the foreign body in the eye, during his 
two visits to the Infirmary, nor was there any implication of 
the fellow eye. I adduce the case to show the length of time 
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during which such traumatic inflammation may creep, before 
it assumes its alarming attitude towards the fell 
extinguishes the sight of the primitive eye. But I do believe, 
there was a time, in the history of the case, when had extirpa- 
tion been resorted to, the damage of the second eye might have 
been yeseneies, and the patient spared the dreary existence of 
the victim of chronic ophth Hi I believe it to be true of 
most cases of lodgment of tons igen bodies in an eye, that the de- 
structive inflammation does not immediately ensue or go on 
continuously after it has been started. There is a period of in- 

cubation, so to speak, following the lodgement of the foreign 
body, if it be submerge d, and not projecting from the organ ; 


iow organ, or 


and the inflammstion is often of a paroxysmal character, and 
the interval not unfré equently 1 furnishes an illusive hope of cure. 
It is enrious to observe how the periodicity is often, in a measure 
controlled by se lig 

I have little faith in the continued health of those bulbe, or 





eye stumps, the products of a chronic int 
) 





existed iOngm” en nah to 3; upon the. I 1¢ rst pn tieseee 
an inflammatory diat] know there are cases in which 
an atrophied bulb attains a condition of quiescence not subse- 

uently disturbed, more exceptional than is gene- 
rally supposed, and not included in the class alluded to above. 


And whv leave a ‘ehtless bulb. j 1+ Pama} eongested r 
Ant WHY jeave a sightuess OULD, I 1 remain congested, Ol 


show any disposition to convey irritation to the fellow organ, 
when it may be removed bya simple and harmless operation, 
and u for an artificial eye? The operation i 
adapted bot] the child and the adult. I have perform 1ed i 
everal times upo ubjeets under the age of 13. In one _ 
stan girl, aged 9, I inserted the artificial eye 
on 1 ‘the operation, and permitted it to be 
wor! veek without removal. Atthe end of that time it had 
prod irritation and was therefore reinserted. But the 
gran surgical procedure, is not the relation of 
the cial eye, but its curative influence in 


Cases of ophthalmia posterior, and irido-keratitis have long 
been ist which ordinary medical treatment has 





1, extirpation offers the only mears of 
removing the injurious effects of sympathetic disease, and re- 
lieving the sufferer from a source of not only local but general 
distress. 

[ may here adduce a case, which goes as far as a single case 
can, towards proving the truth of the 1 principle that the pre- 
sence of one diseased eye may imperil the fellow organ. 
Richard McG., aged 26, a sail-maker and a person of stru- 
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mous habit, while working at his trade, Feb. 24th, 1851,wounded 
his left eye by a thrust with a large needle. The wound was 
probably at the nasal junction of cornea and sclerotic. His 
sight was dimmed but not extinguished, as he could read until 
the seventh day, when inflammation supervened and caused 
blindness. Venesection and other active antiphlogistic treat- 
ment was employed, but to no purpose. He suffered excced- 
ingly until May Ist, when he entered the clinique of Dr. 
Wilkes at the New York Eye Infirmary. After three weeks 
treatment, he was enabled to return to his work, the eye, how- 
ever,being sightless. He enjoyed comparative comtort and 
freedom from inflammation until January, 1855, when a kick 
from a man’s boot upon the part relit the deep ophthalmia. For 
five weeks the organ was acute, but he still followed his 
avocation, now that of a steamboat runner. In August, 1855, 
he got a railway cinder in the same eye, and had another exac- 
erbation of inflammation. In September, 1855, his right eye 
began to fail quite rapidly, without giving any external evidence 
sease. In De cember of the same ye: r | first saw him and 
found the left eye, the one originally ir ured, in the following 
condition. It was one-third smaller than its fellow and irregu- 
lar in shape, with a cornea apparently one-half its natural size, 


of di 


ba it transparent 5 the pupil nearly closed and adherent to the 
rl 
lenticular capsule. The oeular conjunctiva coursed by tortuous 
] : cat eave ¢) {* Oo hi 
ve coels the appearances, In brief, were those of an atrophied 


bulb in a state of chronic inflammation. 

The right eye presented serious lesions. There was moderate 
zonular injection. The cornea showed a slightly speckled hazi- 
ness, as though from inilammatory deposit in the de eper layers 
of the laminated texture and internal elastic membrane. ‘The 
iris was of a yellowis!: green color and appare ntly roughened 
by minute irregular tufted projections. = 1e pupil was immov- 
able and distorted. Ife had ordinarily suffie ient vision in his 


right eye toe! nable him t | 
d 


verform his daily. auues, but occasion- 
ally he would be seized with blindness, which would last for an 
hour or so, and then pass away. He had a corrugated brow, and 
wasnever entirely free from either ocular distress or Gicktanabitel 
pain. Although his condition was cachetic, he denied syphilis, 
and was not of arheumatic diathesis. 1 recommended extirpation 
of the atrophied and sightless left eye, desiring to get rid of its 
col itaminating presence, before treating the fellow organ. The 
patient preferred a trial of less heroic treatment, and I reluet- 
ant!y instituted a mild mercurial course, followe¢ i vy iodide of 
potassium, with such attention to hygienic matters as seemed 
proper, but all to no purpose. 

When I again urged extirpation he followed the course of the 











: , 4] 
( | , i 1 in t] ry Dr. 
j \ lL « il << ere ] i i veen 
l \ ( li Or I r'] } montis. \ th 8 
} eve i becon ‘ ive 1 it iy or ld not 
of his 1 1 April, Dr. ‘Van Buren 
left 9 d ! 1 e 00 1 ny ae¢ i] . 10 18 
) h n 1 » we » rieht eye beg: to 1m-e 
L ¢ | so to do, until 14th of May, when he 
| . } } . , ot +] al _~. 
( j 5 u 
to read f It hy of remark 1 he 
ysl ] ly diminis! I 
m| i » nine mm the eX irpation. he 
| | h , tn ] ct tvpos } ( the 
) [es . I have rey ly seen him si and 
Vi } Ce ly restored. It but 
constitutional ti nent was not entirely aban- 
rl y in the h But Ihave Dr. Van 
O Si t the vy rful and rapid recovery 
vi f Lal . as to leave no doubt 
las to the curative a Cy should be remembered 
had man I nths of « itutional treatm«e , of a 
uvure, to } pation and to no purpose. 
now rs a very good ficial eye. I fear I 
I 1 proilx ¢ ne i Cas no ap ogy ad pe 
ho apprecia 11 nee. Does it not go 
one ¢ 7 a yn ing a pri ple of 

( tf cen a resorted to 
e of 2, pl ictice | 3 | lis nove ty, as it has 
1e1 employed in our Infirmary since 1854 with 
results: and our indebtedness is due, so far as my 
( coes, to Mr. G orge Critchett of the London Ophthal- 
Lospital But its application is not-understood by the 
at laree. who in our country. above all others, are 
rsally engaged in ophthalmic ] ractice. If I have 
led, in this imperfect paper, in « rrying to the minds of 
ho read. the convictions, which have in me settled into 


} ° ah > WE ’ 
nply repaid. The ease of McG. 


the only one in wh 1 the beneficial effects 
ir » Lecould draw ten or twelve cases from my own 
lel The first case in which | performed extirpation, 
th: 1 middle-aged man, who had suffered for three 
ce scnding this to press, J have seen him and learned that he is now work- 


“a 
a vision, 
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months from incurable traumatic ophthalmia, which had gon¢ 
on to destruction of his eye for visual purposes. The cause of 
the disease was a contused wound of the cornea and iris, which 
from neglect and maltreatment had resulted in general oph- 
thalmia. The fellow eye had begun to exhibit symptoms of 
amblyopia, and his general condition, from long confinement 
and ager arent was somewhat alarming. Extirpation — 
speedy reliet, and I had the satisfaction of subs equently sul 
mitting the patient and a history of his case to Mr. Critchett. 
Enough has been said in commendation of the simplicity and 
safety of the operation. I shall venture a few remarks upon 
its application to cases usually treated by other methods. The 
usual method of treating st: aphy loma cornege consists in remov- 
Ing ¢ the tumor by cireume orneal section, with the view of invit- 
ing a shrunken globe upon which to place an artificial eye. 
Such a method is very good, if you can gef, by a rapid process 
of healing, an atrophied bulb, that will not, in virtue of some 
latent tendency to disease, give future trouble. But aside 
from the latter danger, which may perhaps be excluded by 
care in selecting proper cases, there are two probable catastro- 
phes, the importance of which should not be overlooked. 
One is the occurrence of hemorrhage from the retinal artery 
rupturing, as the support of the humors is removed; and the 
other, suppuration of the eye cavity, with or without the com- 
plication of hemorrhage. We all know that when the interior 
of the eye takes on pyogenic antion;' an } abscess is formed of a 
most distressing and chronic charac And we also know 
that if hemorrhage occur after Semanal a staphyloma, that 
such inflammatory action is likely to occur. Now I believe 
there is but one rule to be applied to such cases. If in remov- 
ing astaphyloma you have hemorrhage from the retinal artery 
proceed at once to extirpate. If you extirpate, your patient 
will be at his work in a week; if you do not, and inflammation 
ensues, it will be months. This rule applies also to those un- 
fortunate cases of hemorrhage after extraction of a hard cata- 
ract. I may here offer a case, in illustration of the opposite 
mode of practice. I removed a large corneal staphyloma by 
circumsection, taking care to let off a little of the aqueous 
humor by puncturing with a cataract needle. I had got the 
tumor fairly removed, when hemorrhage from an intra-ocular 
source occurred. Although familiar with the advantages of 
extirpation in other cases, I did not think of applying it for 
such an emergency. I resorted to the usual styptic treatment 
and stopped the bleeding, leaving the eyeball filled with clots. 
There was very little trouble for one week, when suddenly a 
riolent iallemaation ensued, with cedema and pain of the cir- 
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cumocular parts. I did not wait for suppuration, but proceeded 
at once to extirpate. On examining the cavity of the eyeball, 
it was found stuffed with clot, the centre of which was already 

yftened and of an offensive odor. The patient soon recovered, 
and. in two weeks received an artificial eye. 

With one more case, I shall close “ desultory communica- 
tion. A young man presented himself in my clinique with a 
itless left eye in a state of iene congestion, and a crys- 


talline lens calcified. A scrutiny of his case led me to believe 
that the cataract was a secondary disease, depending upon cho- 
roidal trouble. I extirpated the eye, found the lens calcified, 
the vitreous humor disorganized and oily, and the optic spot in- 


volved in an irregular calcific plate imbedded in the choroid. 
The optic nerve was so atrophied, as to lie in its membranes as 
one’s wrist does in a loose coat-sleeve. He enjoyed a rapid re- 
covery, and left the infirmary with an artificial eye. 

The fellow eye, previous to the opel ‘ation, had become so 
amaurotic that he could not attend to his business, and the 
peration was not resorted to until more time had been lost 
upon unavailing medical treatment than I shall again expend 
upon a similar case. He has not returned to report his present 
condition. I fear, however, that his habits and syphilitic diathe- 
may curtail the good result. 

There are other cases in which I have tried the operation, 
nd I would cheerfully allude to them now if I did not deem 
my remarks already too lengthy. I may state as a most de- 
served act of justice to my colleagues at the infirmary, that 
they are in the habit of pra ctising the operation, in cases allied 

to those which have served to illustrate this communication. 
Art. VI.—Aneurism of the Femoral Artery, foll wing a Popliteal Aneu- 
sm, cured by eight hours’ mechanical ce Npressi n. By E J. Fountay, 

M.D., Davenport, Iowa. 

Tue subject of the following case came under my observation 
in the month of April of the prune year. The patient, 
Michael Sullivan, is a man of slight frame, and small in 
stature; temperament sanguineo-nervous ; age about thirty- 
five. His previous health has been generally good. IJ was 
first called in attendance upon him for pulmonary hemorrhage 
and symptoms of tubercular consumption. As soon as he had 
recovered sufficiently to feel that the immediate danger was 
past, he called my attention to a pulsating tumor in the 
popliteal space. On examination, I immediately recognized 
an aneurism of the popliteal artery. It had originated, as he 
informed me, about the first of January previous. While 
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running on icy ground, his foot slipped, throwing him su 
forward ; at which moment he felt a sudden and sharp pai 
the sitwation of the present tumor. From that time he has f 
a difficulty in flexing the leg, and soon noticed the s 
which was gradually filling La th poplite spa [ ex) n 
to him the na = of the difficulty, and in view of hi 
constitutional disease, | expressed my fears in refé » to 
probable te redhatind, [ found the pulsation in ¢ 

readily ceased by compressing the f ral artery, and « 
pressed my belief that it could be cured by this m if 
general health improved sufficiently to warrant the ope 

All depended upon this ; and alth ugh the prospect rf 
unfavorable, yet his improvement was so rapid, that I trus 
he would recover sufliciently before the summer was ov 
submit with safety to the proposed treatment. After this, 
iny request, he was examined at different times by several « 
my professional associates. Their opinions confirmed my o\ 
views of the case, but the prognosis rendered was general 


unfavorable. In the meantime, his cough 
had entirely ceased, and his general health | 
ally restored under the use of tonics and alter: 
In the latter part of July, he di 
anterior aspect of the thigh. This I found to 


the femoral artery at about the pr ay of 


_ . rm -* . } . . 
lower third. ‘This increased very rapi 


the pulsation in the popliteal tumor ‘anak 


%. . : v* . . rm , | 
ment still remained undiminished. 


femoral aneurism apparently so retarded the 


4 


tumor. 


Walking was now more difficult and painful, ani 
began to fail, not as before from pulmonary disease, but 
ec 


rently from derangement of the circulation 


| » 
bne LOW 


and expectoration 
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elnge 


tive expe 


he 
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eovered another tum 
an aneuri 
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} . os 
lly, ane i with Its 
but the enlarg 
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ot DLO" 
current 


7) ] 
and 


to permit a spontaneou 1S coagul: ion of blood in the 
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hi 


mS 


uritation, produced by a limb rendered painful an 


some by the now rapidly-progressing disease. 


consented to submit to whatever I might 


requested the delay of a short time, that he mig 


matters in his household for our mutual ¢ 


greatly agitated with nervous anxiety 


This satisne 
that longer delay was dangerous, and that he woul 
in a condition more favorable for an operat 


ion. 


} 
Go 


oh 
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Iie 


He 
for 


foi me. 


to quiet his nerves and arrest the diarrhcea; and at 


1: 


it arrat 
venience 
the operation. <A few days after this he sent 
him in bed, much reduced in strength by a diar 
The pulsatir 


tumor was very strong. I put him upon an anodyn¢ 


nh 


> treat 


, P 
lrypoy 
auril 


meni 
118 reque 
made preparations to commence the operation as soon as Uic¢ 
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hould cease. On Monday, Aug. 16th, he was in the 


lition: No diarrhea; inability to use the limb, 
or} it except with the aid of beth hands; constant pain in 


the ky and leg, and almost total loss of sensibility below the 
knee. The tumor in the popliteal space hard and free from 

: sie sare er we ind 
l 1 the thie h, large, about 
fist, and increasing quite rapidly. The leg 
consi ably swollen, and moved, as before stated, only by the 
aid of the hands. Pulsation in the tumor very stecinahe and 


W L < 17 uisati n, so great a dilatation ¢« { the sac, as to cause 
} ‘oll * +] } lalat . >» tin . "m + “Ure 
nd fall of the bedelothes resting upon it observable some 
distance from the patient. The aneurismal thrill distinet and 
| 


. . 1 } . . T 4 a3. al ce 
in considering the mode <¢ i operatil &, ire ¢ Cle d Lue CnoOUgNt 


upon digital compression « r Dupuytren’s apparatus, 
= 2 . } ° ‘ > 7° j pe os 
1 ae of a vivid recollection of aching thumbs and weary- 


ese to the compressor and back again, 


two cases, in the operation of 
isted é ital. The method I adopted 
is: I first made a compres 3 by tightly rolling upon itself 
* adhesi | bout an inch and a quarter long, 


i inesive pls ter a 

| three-fourths of an inch in di: - ter. By applying this 
} i ly over the artery, and n r pl a e, » | found it 
many indications vases: oe the compresses ordi- 
1 for this purpose. First, it adhered per nlenneisllly 
ably to the exact situation in which it tt placed ; 
[ was enabled by it to effect compression upon the 

! T t 


hout involving either_the nerve or vein; and 
mi-elastic and slightly yielding nature prevented 


sin and subsequent'sS ig, and yet was 








In to etlect ] compression. 1e compressing 
applied in this way: The patient rested upon a 


inderneath the sloping portion 
> } . } . Ps 
i¢ of the room. <A firm wooden rod was slightly 
1 oitt. at one end so as to rest upon the cylinder « of 
r, 2nd the other was sharpened to an edge the 


rod, to hold upen the ceiling above. By pressing 
own the inclined wall, any degree of firmjand steady 
on could be obtained, and the direction varied at will 


to render it most effectual; while the whole of the posterior 


, , , 7 
1 and the nates resting upon the bed, presented 
7 4 
or the counter-pressure 
ing compression in this way the pulsation imme- 
, i 
A moderate degree of fullness of the large 
cane } } | dence 4 » 
wed: but the re urn ig ste nt of the 
; ’ lx hyt lj y} ata roTtar . little ) ra 
i il Wad ViGel iy DUEL BilGuuUy re tardec . but LLULE nore 
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than might be expected from the complete arrest of the v/s a 
tergo through the femoral artery. To aid the circulation of the 
blood in the lower extremity, which had now to be carried on 
by the collateral anastomozing branches, constant friction of 
the limb from the foot upwards over the large veins was em- 
ployed. 

In this manner the blood was forced along to the body 
above, the circulation by this method being favored by their 
valvular arrangement. One hand was kept constantly applied 
to the tumor, and whenever the slightest pulsation was felt, the 
compression was immediately increased until it entirely ceased. 
The compression was applic .d permanently at eight in the eve- 
ning, a 1d continued unintern iptedly until seven the next morn- 
ing, when I found there was no return of the pulsation on 
removing the pi vessure. [ had given the patient three-quarie: 
of a grain of morphia in the evening, but still he suffered 
much durins g the night, 1 not from pain at the point of compres- 
, but from pain and a peculiar d is tressing sensation in 
whole limb, more especially the leg, produced by cutting off 1 
circulation. At times the leg felt as if burning up with he: 
nae, it was actually cooler than natural. = 

seing fully aware of the importance of submitting t 
operation and enduring with unremitting perseverance all 
pain it might produce, he bore up under the suffering of t! 
night with heroic resolution. 


> 


sion 


During the latter part of the night I left him in the « ( 
a watchful attendant. At 4o0’clock in the morning the pati 
and his attendant both state that they found the pn did 
not return when the pressure was taken off; but it w ( 
diately resumed and kept up as before until my arrival at 7 


: 7 1 ae 
o clock 1n the morning. 


Bee aa tie 4 } } . tas } 
I was agreeably surprised to find the operation had result 
lie; Leek im fte Thin sikeiatiowns: bisa 
successfully in so short a time. The pulsation had ceased 
eight hours, although the compression was continued thr 


hours longer, simply because I had left strict orders that it 
should not be removed until my return in the morning. | 
found the skin was not injured under the compress. . 

I removed the compression altogether, and gave him half 
grain of morphia; but he continued to suffer most of the day 
with the same distressing sensation in the lege. The frie ion 

, sane 


was continued mont t of the time during the day and following 
night. The pulsation had ceased not only in the tumor, but 


also in the entire femoral artery. Twenty-four hours after thi 
removal of the compression the pulsation returned in th 
femoral to within about an inch of the tumor, but not in the 
tumor itself. This I was much pleased to see, as it permitted 
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of the circulation by the profunda and 
muscular branches. le compression was not made nearer to 
the tumor for fear of the fe moral being dist as ed or weakened 


tui 


an easy reéstablishment 
Tl 


in that part. The appearance of the aneurism of the femoral 
after one in the popliteal artery, seemed to indicate a disease 
or great weakness of the arterial coats of that locality, if not 
generally. I hoped it might be confined to that part in which 
the tumors were situated ; but fearing it might be general, I 
put him upon the constant use of tannic acid and tonics, to 
vive tone to the vascular system. Fearing the possibility ot 
the current of blood reaching the aneurismal sac, I applied the 
compression again for about an hour on each of the three fol- 
lowing days. No pulsation ever returned to the tumor. It 


remained hard and diminished considerably in size. 
— ° ° * 77 he . 4° 7 
Aug. 11th.—The patient is rapidly recovering the use of tle 
limb. He o elated by the certain prospect of recovery that 
. i 


o, . . : “ +. . : 7 one 

it is impossible to keep him in bed. He can already flex and 
1e limb better than he h; 3 been able to for seve- 
pain and other unpleasant feeling in the limb 


* . . - e , 1° 
has ceased. Circulation pe rfectly reestablished. 


Aug. 21st.—K ive days after the operation. Patient walked 
. . , iO 1, 7 “7 7 . 
down town from the bluffs (half a mile) and back, with but 
little if any inconvenience, and no injury. From this time the 
tumor rapidly diminished in size, until, in a few weeks, almost 


all trace of it had disappeared, and the restoration of the use 
of the limb was so complete that the patient from this time 
was able to use it as well as before the appearance of the in- 
jury, walking without limping, and actively exercising in any 
way with impunity. , 

The history of the above case adds another to the now 


‘ccumulating testimony in favor of conservative surgery. 
Since digital compression was first practised by Saviard, so 
many cases have been reported of the successful result of digi- 
tal or mechanical compression, and this often in a surprisingly 


short time, that it appears strange the old method of oper- 
ating with the knife by ligating the femoral artery, should 
ever be thought of until after a trial of compression. Yet 
[ notice the September number of the New Yorx JourNnat or 


MeEpIcINE contains a report of four cases operated upon in 
Bellevue Uospital, New York, by applying a ligature to the 


femoral artery, one of which terminated fatally. From the 
1° ° olka! ttl ] ee ry . ~ , 9 
f this case, in which the operation was performed by 
te et : “or . . » » is ; 
Dr. James R. Wood. resulting in the death of the patient, it 
. a» +¢hat nie attamnt . \y © nai.” aheninie 7 | 
{ »] i ThA any a emp compres 1 was made. 
; 4 
ie of the other three, where e <« 
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. _ a } as 
mu } ore r ih ra Lilie ¢ ~>L DaAaVe reported, where 
bm tdi j ral anew Wy WAS Pern VCNRULY aAT- 
/ been : z te 7 . 
; t f f l 


hours’ au ini CO zon. ‘This case may 
th regarded as the most rapid cure which has vet 
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ression, either digital or mechanical.* The 








] Ot 1 ail if mor ol etecting’ compression 
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! , ( i pb ( er and the eareful col- 
! ] 1 { +] 4] 
iL comp L"4 | r number of cases than the 
i 
} Vy th O} O is yel Wh in lor n yself, I am 
] 7 $ 1 . P 
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( “it tO Cont ] ! ( V tl ( 1L1On, ul ror a very snort 
. ALi I y oF the Ul 5 lingers soon become 
biunted, and | ( ine operator ] ( it the eirculation 
3 going on throt tumor. id then, however carefully 
e hand Ol i in ] ee Cilla read ior anovher, 1b Can 
] accon i wW i y pulsation escaping 
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] + 
l ath t! ! 
( L ail id in the use of 
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until after the establishment of the collateral circulation. The 
rationale of this proceeding is evident, but I am not aware that 
it has been practised by any in previous operations of thi : 
kind. 

Another merit which may be claimed for this method of 
making mechanical pressure, is its perfect simplicity. No 
complicated apparatus involving expense or delay is required ; 
but it can be quickly and easily arranged in any place from 
materials always at hand. An inclined plane can be easils 
made in any room by fastening over the bed a board, secured 
to posts nailed to the foot and head of the bedstead, and in- 
clined at such an angle as may be found most convenient and 
effectual for the purpo _r quire l. A strip of wood about a 
inch square and as long as will reach from the limb of the pa- 

it to the inclined board above; a little adhesive plaster, 
always within reach of the surgeon, and a little mechanical in- 
renuiby will furnish all that is r ju dd. 

[t is affirmed by Broca tl ‘compression by the finge1 
the most efficacious and | dan rous of all, as ( ) l 
to act only on the artery, avo r the nerves and neighborin 
veins, and wring the skin.” In le prec line case I | 
the ner and veins re not 1 ved in the pre 7 
more than when it was madi 1e fingers, and the mechan 
cal compression, so eff used, luced n r 
injury to the skin. 

‘In conelusion I would , What objection can there be to 

ial of tl method bef ! ing to the knife? W } 

1 the above « , a ly cure ( y and saf 
accom sh ? why not ive the patie it the | it of such 

, , . . 7 * yee 5 ’ 
ein bb wor D ) en rering Dp til { appl 
ligature? Although the method seems to have lost fay 
Bellevue H vital, I 4 . treatme of 3 

ympression will there l el here, in the la » of a 
recent writer, * . minence it ou: 
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actice of the Hospitals in New York; 
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VIiI.— Report of the Proces i277 of the Medi ul Sc Cie hes ( nd of the 
prepared for the New York 
NAL OF Menpicine, by Greorce F. Surapy, M.D., Resident Surgeon 


the New York Hospital. 


ion of this subject under this head in the Jast number, | 
to begin this article with the treatment that is now adopted in 


nstitution for burns. As far as I am aware, the practice is not 


ad one, and originated, or at least was first used in the Massachu- 








lpi 
- s 
nt 
bt 
VY iOuUl P} ( i¢ I 10 1 ] ] 7 \ | &, nove 
( ne b. Tl iDS, » tne < e 0 a couple of weeks, 
and peel off, leaving either a ul: urface underneath, or a 
ctior ordi: » tl v of the | The granula- 
re t l with 7 scerate. It has been 
reat many « , and each ation seems to prove its 
the more. All the surgeons are agreed upon this point, that it 
{ ( h ca VW 1] umulates underneath 
vel Y if { d by s I] Inctul é 
the last appearance of the report, Drs. Van Buren, Parker, 
Lal » have | on in attendance 
ne the service of Dr. Van Buren in the second surgical division, 
were performed four amputations, three of the leg and one of the 
The subjects were all adults except one, a boy whose leg was 
ed for railroad injury. The amputation of the thigh was per- 
it a of tl knee-joint, the circular method being em- 
t] imp left open to heal by second intention. It has closed 


} 
+ aa a - : 
unusual rapidity. ‘Two of the legs amputated were primary 
4 TIM, es Fen Ba, 
ns, consequent upon compound fracture. The third amputatior 


' 
ondary. In one of these cases of primary operation the lateral 





f 
i 
, | 7 ‘ 7 7 
| was resorted to, and the edges consequently were brought 
r by sutures. ‘This case terminated fatally by pyeemi: 


treatment of the stumps all but one was left open, to heal by 


intention. Those that have been left open are all doing remark- 











: 
tion of f 1 » thyroid fora I le manipulatior 
I pr ) riz l. On t i ‘2 | Lu 
sion wi | adduetion of ¢ ( 1 lim 
being made over t head of tl} O t the e 
it gl 1 ou ds across the front surface of the 

» the isch h, the limb « yr the u 
racterist ‘s of this tion. By appr 
that is, thi W 1 is generally spoken o R Vs methe 
the { lur was readily dislod ed from its 1 position, b 
gliding into the acetabulum. it passed avain acre tue 

} 
Ischium into the thyroid foramen. 

On the third tt npt, by ¢ ctension 1 adductio » Ul 
tne | l of the b bei o pplied « 1 ( on » Aas 
wards and « vards towards the im, it glided 1 
piace WIth ¢ cl! enl | V ( net 
by tl » in the i te vi : t] t. This 1 
with very m “ate force, whole ] dure 
Cup t mn 1t¢ | eC two | i ‘ ot tne 1 
bandaved ther, and his 1 been mpt 
On the ni day he was able to ; ' the wat 
students, without limping or any « 1 of 71 I 

t 
with this ease, Dr. Van Buren mentio to t class it 
that he had encountered th ! i VIZ the idl 
of the femur outwards and inwards aeross 1 ront surti 
of the um during efforts ; 1 of dislocation 
into the thyroid foramen, in tw , both of w 
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body was not affected. The pulse at the left wrist was of average fre- 
quency and fullness and not very markedly compressible. At the 
right wrist it was smaller and more compressible. The penis was 
strongly erected ; neither feces nor urine had been passed since the 
accident. 

Progress of Case.-—June 15, had some motion in the left arm ; 
paralysis and anesthesia not otherwise diminished. A red spot, nearly 
two hands’ size, was observed upon the left nates, and vesication in the 
fissure near the extremity of the coccyx. Ordered collodion and soap- 
plaster to the nates, and s.s. morph. gr. ' ev ry two hours. p.M.- 
Dozed considerable through the day. Jlarked increase of temperature u 


f 


P ° Le enrt: > f sh 
ver th SiLT } ace 0} C 


if the body, with some redness of the skin ; purpli 

spot, the commencement of a slough low down in the cleft of the 
nates. ‘To continue ss. morph. 6 p.s.—Complained of “ smothering; 
of the clothes pressing upon him where there were none; of a hand 
upon him; but soon breathed easily again. Speech quick and abrupt 


June 16, a.m.—Retains nourishment only in very small quantities ; 


tympanites considerable ; general conditiou otherwise not perceptibly 
altered. Purple spot commencing over the third or fourth lumbar ver- 
tebra. Ordered, enema, s.s. morph. continued. p.m.—Respiration 10 


in the minute, and has been about that since admission. 


Enema acted promptly and effectually ; has taken no nourishment 
cannot retain the beef-tea. This morning there was some hematuria; 
none this evening. 7} p.1.—Great dy pnea; bronchi and trachea filled 


. follows d by 


with secretion. Emetic of mustard given immediately 
draughts of tepid water, without effect; fauces and pharynx tickled 
with great assiduity and perseverance, and el ‘tricity resorted to with 
ouly slight relief. The paroxysm of dy spneea, last evening, unlike 
this, as it appeared spasmodic ; commencing sud leuly, was sufficiently 
intense to redden the face purple, but d suppeared entirely in a very 
short time, and left no trace behind. 

June 17th, a.m. and p.wa.—Nothing new in general coudition; dull- 


t 
i 
c 
i 





ness in lower portion of right chest ; some effusion in. bronchi, but no 

ayspuca, Lhe LC) ut bed-sores not further deve loped ; Some appe- 
. ‘ i it 
tite—delirious at times through the day. 7 p.m—LHatire anesthesia 


and paralysis of both arms: not paralyzed early in the afternoon ; 
great tympanites ; urine high colored : priapism always induced by 
passing the catheter. §S.s. morph. has been continued all the time; 
patient conscious and sane. 9 p.w.—Hxhibits no signs of conscious 
ness ; eyes suffused ; convulsive movement of lower jaw ; body still 
hot ; pulse full and strong. 

113 p.w.—Died; has remained up to this hour in the condition in 
which he was last seen. Had no convulsions; death occurred quietly. 

Autopsy.—F racture of body of seventh cervical vertebra; fracturing 
off of the right transverse and superior articular processes at its base. 
Complete disruption of the ligamenta subflava. The fracture of the 
body of the vertebra was transverse and complete—and the vertebra 
was dislocated backward ; cord not lacerated. 

The brain exhibited no very marked morbid appearance; there was 
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moderate congestion, and the medulla oblongata was rather more 
rongly cong ted than the rest of the encephalon. The heart was 
flabby and contained only a small fibrinous clot. The other viscers 
presented nothing of note in connection with the history of the case. 
Case 2.—Fracture of the body of the tenth dorsal rertebra— Operation 
tion of the depressed portion—Large effusion of blood within 
the theca—Death—Autops y.—(Service of Dr. Srernen Swirn.)—David 
King, derrick-man, born in Ireland: age 41: temperate; of good con- 
¢ n, and of robust appearance; large frame, and well nourished. 
Ad ted Oct. 12th, pax. 
Hist Two hours previous, when riding up 9th avenue, he was 
thro m a cart, and struck in some manner upon his back; was not 


rendered unconscious; did not feel hurt until some one attempted to 





take hit | that he was paralyzed, and that the motion 
used |} i Could not tell whether the injury he had re- 
ceived \ ; upon some } rojecting point ; or indirectly by 
c blow received elsewhere. 
x admitted he was collapsed; pulse too frequent 


. 1 1 { . or e : } minn > ong 
and feeb to be counted : respiration 18 in the minute, ” Paralysis ana 


of the entire body was complete | v the sixth intercostal 


There was moderate priapism The sent rature of the body 
was normal. The only — ctive symptom was severe pain in the back 
of the neck, and pain, numbness, and tingling in the arms. Upon ex- 
amination, a space between two of the spinous processes of the dorsal 
vert brs was detect d, in whi 1 two fi neers could be placed: no corres- 
ponding superficial mark of inj ry was visible. Nothi ng abnormal 


could be discovered in the cervical re wa Though motion was pro- 
ductive of severe pain in the back, the pain did not appear to be so 
xcruciating as frequently happens in spinal injury. The urine was 


drawn by catheter and a free administration of stimulants and an ano- 

dyne ordered 

’ Progress of Case—Oct. 13, ax. Pulse 112, and of considerable 

force ; respiration 26 and mainly abdominal; the temperature of the 

body and of the lower extremities was exalted; anesthesia had ex- 
ghtly upward upon the body to the fifth rib, and the pair 


numbness of the neck a arms had decidedly increased. The 
not erect, but very easily excited on irritating the spine. The 
again drawn b ry catheter, and the treatment of last night con- 
tinued. p.ma.—Sloughs had ae upon the heel, and upon the 
ball of the great toe of the left foot, and-over tl 





~ a malleolus 
of the right ankle. . Seen by Drs. Stephen Smit R. Wood. and 
Crane, and in consultation immediate tre phining ot the vertebral 
umn was determined on a saffording a possible chance for the patient’s 
covery. 

Operat tion—The operation was performed in the ward by Dr. Ste- 
phen Smi ith. Chloroform was administered and an incision of 6 inehes 
in length made over the spinous processes Ay the dersal region. An 
extravasation of blood nearly the length of the incision was found in the 
subcutaneous tissue, and a depression of a es upon the right side 
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wall of the rbit. At the above depth the pl ‘obe tonched a rough 
but whether it was exposed bone or lead was uncertain, and 
it was thought best to await further devel ypments. 

May 14.—Nansea with vomiting continned all night, but*at 6 a.m. 
took some tea and was quiet aft m Beery Or lered mercurial cathartic 
and cold applications to be continned on the eye, which was much 
swollen and painful ; 4 leeches to the te mple. Senses and pulse undis- 
bed. 15th.—Slept quietly, without anodyne, last night. Swelling 
ibe 1 t less, but considerable chemosis of the conjnne- 
tiva which was freely scarified. Slight suppuration about the external 
und. Pulse 60, and fall; senses undisturbed. 17th.—Rested well 
‘night ; swelling and pain about the eye less ; now complains of 
vain in the temporal fossa, which is increased by pressure. Pulse 58 and 
rhtly ittent ; bowels freely evacuated, and patient ordered to 
kept quiet 19th._-Pain in temple severe, whilst that in the eye 
much less ; otherwise comfortable, and takes a small amount of food 
h relish. Conjunctiva scarified on account of the chemosis. Cold 
iter dressing. 21st.—Eye about the same. Fluctuating point in 
1 about 3ij pus escaped 





mporal fossa, above the zygoma, opened an 
A probe introduced me th e opening shows the abscess to have been 
Ye | and limited d.—C€ hemosis per creer. leeches to temple, 
| searifications. 29th. In spite of active an itiphlogisti ce remedies, 


i 


lammation has persisted and ponbues 1 slouching of the cornea 


No symptom of any trouble about the brain. 
June 10th.—Contents of ant. chamber evacnated on 5th and much 
1 pain experienced. Chemosis still extensive ; general con- 


J. Pulse 60, and regular, and functions 1 aturally performed. 
ith—Dr. Hi sheniten ordered poultice to the eye on 16th and the 
the ball have been discharged ; the inflammation still very 
tic mitinued: Some vomiting to-day, but no other 


Complete loss of sensation of the integu- 


ntoms of brain trouble. 
lied by the frontal branch of the 5th nerve. 29th.—Inflam- 








yn subsiding, and water dressing resumed. General condition as 
1 as could be desired. Have now a view of a vascular tumor, 
wcupying the inner canthus, and attached principally to the upper 


id and extending back quite deeply into the orbit. From this time 

inflammation about the part continued to subside, and the patien 
lischarged on the 22d July, having had no trouble about the eye 
no new Pra having been disclosed 
About the last of August, 


L 





as regards the precise locality of the ball. 
ian called at the hospital, but was not seen by me as I was ont 

it the time. He informed the nurse, however, that he was following 
is occupation and had never had any trouble about his eye since be 


the hospital, more than a month before. 
Case 2.—Fracture of the sixth cervical vert bra from gu nshot wound— 
Death on the 33d day. —James Me. aged 26, born in St. Johns, N. B., 


M., July 5th, 1858. At time of admission 


healthy ; admitted at : 2, I 

was much prostrated and bleeding a" ite freely from several wounds on 

the anterior surface of the neck, with complete loss of sensation and 
h 
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voluntary motion below a line passing around the body on a level with 
the nipples. Found several contusions and abrasions slight in character, 
about the face, sacrum and left gluteal region, the principal wounds 
being in*®the neck, and presenting the following characters. In a 
horizontal line, on a level with the pomum Adami are three wounds, one 
on the right and two on the left side of the median line, the most dis- 
tant (the extreme left) not being more than one inch from it. The 
wound on the right goes directly backwards 2 inch. The middle one 
goes backwards and to the left 12 inch, and the one on the extreme lef 
is 2? inches in depth and passes to the left of the vertebralcolumn. No 
evidence of fracture of the vertebra obtained from the probe. The 
wound on the left was made by a ball of large size, and is irregular, 
the other two being probably made by wadding, as the entire face was 
blackened by the powder. Made a care ful examination, but could not find 
any trace of the ball ; concluded that it had penetrated the spinal column 
about the sixth cervical vertebra, as the nerves of the brachial ple 

were also involved, as exhibited by partial loss of sensation and — 
in the upper extremities. Does not cough or spit up any blood, but 
has constant and partly involuntary effort at deglutition. “Though the 
wounds were bleeding quite freely, the large blood-vessels were not 
injured and the hemorrhage yielded readily to the application of i 
water about the parts. Whilst he was being brought to the Hospital, the 
feces were involuntarily evacuated, and when admitted there was cou- 
siderable tendency to priapism. Mind perfectly clear, and says he has 
no pain except when his head is turned and then he locates it about th 
last cervical vertebra, but there is nothing unnatural to be observed 
about this region. Dr. Hutchison saw him at 3 p.m., and examined 
the wounds with the above result. Ordered ice to be applied to the 
wounds and perfect rest enjoined. 

July 6th—Pulse 98 and good ; skih hot and dry ; respiration, as 
yesterday, entirely abdominal. Slept about five hours during the 
night, No pain, but some stiffuess about the neck. Urine drawn off 
with a catheter every eight hours. Priapism still present. Tth—Puls 
78 and has a tendency to intermit. A slight reflex action excited in 
the left foot by titillation, none in the night. Complained of a sharp 
pain in the head in the afternoon, which lasted for 20 minutes. Ordered 
brandy 3xij.in 24 hours. 8th.—Pulse 72 and more feeble. Slept 
very little during the night. No suppuration about the wounds, which 
are covered by a scab. Less reflex action about the foot. Complains 
of a difficulty in swallowing solids. Put on a water-bed, brandy, beef- 
tea, etc. Uniform heat of surface, sensibility and motign less in the 
arms. 11th—On 9tb, had several attacks of spasmodic action of the 
muscles of the head and neck, lasting from 5 to 10 minutes. On same 
day had several involuptary movements of the bowels. Urine removed 
by a catheter as before. 15th.—Involuntary evacuations continue, every 
3 or 4 hours ; urine commenced to dribble away to-day. Tonics and 
gdinelants continued with tinct. opii p.r.n. to restrain the action of the 
bowels. Paralysis the same. 

July 26.—The paralytic condition remains unchanged and the general 
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aspect of the patient is 2 at of decline. Owiug to the impossibility of 
keeping him dry, sine » 15th, bed sores of considerable extent have 
formed over the sacrum. Emaciation is quite marked, and the power 
of motion in the arms daily penises less. Expectorates large quantities 


( us and has sensation as if choking. Deef-tea, beat bier ete. 
30.—Pulse 92 and quite feeble ; complains much of the mucus in his 
throat ; wounds healed. General condition not much worse, but the 
sloughs on the sacrum extending 

August 2.—Very much troubled with bronchial effusion, and dyspnea 
gered from suffocation. Ordered carb, am. 


‘ff 4 } 
so creat that life is enda 








v. every hour, which was followed by relief; pulse very feeble at 
id the temperature of the extremities beginning to decrease. 


tion rapidly increasing, and ulceration occurring at the prominent 
yal he body. This condition continued to grow worse, and death, 
which had been hourly expected for two days previously, occurred on 
he 6th, the patient being sensible and conversing to within three 
inutes of the time of his last respiration. 
Autopsy— Owing to unavoidable circumstances, a complete post- 
yrtem examination could not be made. ‘The wounds on the front of 
the neck were healed, and we proceeded to look for the injury of 
the spinal cord, by making an incision over the spines of the cervical 
vertebra. Exposing the vertebre, a ball was found in close contact with 
he base of the sixth spinous process on the left side. The ball was of 
arge , irregular in shape, and held quite firmly by the tissues in which 

was “imt edded. In its passage to this position it had passed to the 
inside of the large bloodvessels, struck the body of the sixth vertebra, 
pal ating a transverse process ; removed a small portion of the articu- 
lar process of the seventh, then across the vertebral canal to the junction of 
he la san passing to the left and frac turing the bone in four pen. 
After emerging, it ren Aer in the position above described. The ball 
‘1 between the points of origin of the seventh and sixth spinal nerves, 
lestroying about one-third of the bulk of the cord. Here the cord had 
undergone disintegration and its structure could not be distinguished ; 
imbedded in this soft structure were small fragments of the ball and 
ees Of bone. Above and below the seat of injury the attachments 
if the cord were very firm 

Case 3.—Penetrating wounds of thorax— P neumo-thorax— Recovery. 

Mi ha el Mc. aged 50, Ireland; 8 years in United States; hod-carrier. 
Health Admitted at 8 p m Augus ‘t Is st, 1858, with three stabs over 
the k fi and posterior part of the thorax, received two hours prior to 
admission. The y erior wound was a ‘inch in length, and situated 3 
inch from the inner border of the scapula at a point opposite its middle. 
Its direction was downwards aud slightly outwards. Wound No, 2 was 


s inch long: 21 inches below and 1 inc +h external to the lower angle of 


4 2 2 
the se oy" Its direction was the same as that of the first, and its 
depth 14 inches. A third wound was situated three inches downwards 


and outwards from the angle of the scapula, } inch long and its direc- 
tion downwards and inwards 1? inches. 
The cellular tissue surrounding the wounds was so extensively infil- 
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trated with air that it was difficult to determine exactly between whic 
ribs the various wounds communicated with the pleural cavity; but the 
presence of bubbles of air during expiration, at the openings of wounds 
second and third shows that they certainly did communicate with it 
There was very little hemorrhage at time of admission, but much blo« 
ou the clothing worn by the patient at the time of injury. The wounds 
had been seen by a physician who had dressed them with sutures and 
adhesive strips, before sending him to the hospital. When admitted he 
was considerably prostrated, more from the shock than from loss of 
blood. Complained of pain on inspiration both posteriorly and ante- 
riorly. Emphysematous crepitus over the left thoracic wall posteriorly 
aud as far forward as the anterior border of the axillary space. Dressed 
the wounds with adhesive strips and patient made comfortable in bed, 
preferring to lie slightly on his right side. Pulse 92. Respiration 40 
per minute. At 1040’clock quiet. Emphysema extended up the neck 
on left side. Left side tympanitic on percussion and respiratory mur- 
mur obscured by external crepitus. 

Aug. 2d.—Slept very little during the night. Pulse 88. Respira 
ration 28. Slight hemorrhage from the wounds during the night. Dr. 
Hutchison saw him at 104.™. and found him in same condition as de- 
scribed for the night before, except that the pain was now located 
principally in front, just above the left nipple. Emphysema more ex- 
tended but still confined to left side. Dr. H. ordered twelve leeches at 
the seat of pain, and hydrarg. subm. gr. j., pulv. opii gr. }, in 
pill every 4 hours. Some slight tendency to congh; no expectoration. 
At 5 pv. had an attack of dyspnea when respiration went up to 40, 
and pulse 92. The attack subsided in half an hour, and at 8 p.m. 
pulse was 88, and respiration 26. Respiratory murmur heard very 
feebly on left side, and puerile on right. 5th.—Gums touched and mer- 
“sury stopped; no change in the physical signs. Some suppuration go- 
ing on about the wounds. Very little pain on inspiration and the lung 
seems to be perfectly filled. Some diarrhcea, which was checked by 
opiate enemata. 6th.—Some inflammatory action about the wounds 
and a purulent collection at the middle one evacuated. Respiratory 
murmur feeble on left side, but heard over the whole lung. On the 
right it is still somewhat puerile. No cough nor expectoration. Em- 
physema disappearing, but well marked posteriorly. 8th.—Considerable 
purulent discharge from the wound. Applied a suitable compress to 
prevent the collection of pus in the cavity which is outside of the tho- 
racic wall. 10th.—Dressings answer the purpose and wounds healing. 
Emphysema much less, and respiratory sounds improving. No pain, 
except a slight soreness about the wound. 12th.—No discharge from 
the wound. Very slight emphysema about the seat of injury. Respi- 
ration performed without pain and a healthy murmur heard over both 
lungs. ‘The wound healed kindly by granulation, the condition of the 
patient continued to improve, and on the 18th he was discharged. 

Oct. Ist—Saw Michael Mc.; bas been following his occupation 
since the third day after he left the hospital, and has had no trouble 
from his wounds further than a slight pain, when the latissimus dorsi 
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muscle is forcibly brought into play. No trouble about the lungs at 


es 4and 5.—Lemorrhage from the ear—Concussion of the brain 
— Recovery.— Henry P. aged 15; Brooklyn. Healthy. Admitted July 
26th, 1858. About one hour prior to admission (11 a.m.) this boy 
jumped from the steam cars whilst in motion and was picked up insen- 
il ie force of the fall. There was considerable hemorrhage from 
the left ear and both nostrils, continuing after admission, with vomiting 
every few minutes. When admitted, pulse 72 and feeble ; skin cold; 
pupils sensible to light, could be so far aroused as to open his eyes, and 
when pain was inflicted the nervous sensibility could be excited; parti- 
when pressure was made on a contusion situated over the !eft 


cularly 
frontal protuberance. Sinapisms to the extremities and abdomen, and 
made comfortable in be 4. At 4 p.m. could be aroused so as to tell his 


name. Oozing of blood still continued from the ear, and a careful exam- 


ination made certain the fact that it was not from the external ear. 
Pulse 100; skin warm. Respirations 30. Vomiting continued up to 
11 p.m. when he became quiet, after passing his urine voluntarily. 

July 27. Started up in a fright in the morning. Rational and 
gave an account of the accident. Much inclined to sleep and vomited 
3 or 4 times during the day after taking a little food. Pulse 80, and 





normal in character. Ordered cath. 31st.—No bad symptom since 
last date. Is a little deaf and complains of some pain in left ear from 
which there is a slight purulent discharge. 

Aug. 4th.—Discharge from the ear ceased. Hearing improved, but 
ot natural. Eloped. 

Case 5.—John M—— ; aged 24, Brooklyn, mas n; healthy. Admitted 

half-past seven p.m., August 19th, 1858, ha ving been injured by a 
fall from a scaffold about two hours previously. The scaffold from 
which he fell was about thirty feet ia height, and the ground under- 
neath exceedingly rough, and covered with fragments of broken bricks. 
H insensible when picked up, and sar ae ana freely from the 
left ear and both nostrils. When admitted, the hemorrhage was quite 
pl patient uncon clo us, but sensible to the infliction of pain. 
Pupils responded to the action of light. Respiration 32 and stertorous. 


| 
Pulse 60 and feeble ; had vomited before admission, and continued to 
do so for about an hour. For und a scalp wound on the right parietal 








protuberance, exposing the bone for about one half inch ; whole face 
and left ear much brui vith several slight abrasions; both eyelids 
much swollen and ecchymosed. No fracture of skull detected on mani- 
pulation, and no other injuries observed except a slight contusion over 
the hip and sacrum. ‘Two hours after admission he could be so far 
aroused as to put his t ngue out, when told to do so, and make incohe- 
rent efforts at speaking—hemorrhage from the ear, venous, and continued 
during the night, seven or eight ounces of blood being lost. As in Case 
1, the bleeding could not possibly have come from the external ear, 
a about it were very slight, and did not extend into the 

1.—Restless and delirious during the night; Dr. Hutchison 


1 ice to the head, and a mercurial-cathartic. At 2 p.m. became 
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more conscious, called for a vessel to pass his urine, and daring th 
afternoon recognized an acquaintance. 21st.—Inclined to sleep, but sen- 
sible when aroused. So very restless that he has to be secured in bed ; 
vomited frequently during the night; sinapisms to body and legs —saline 
eath. 22d.— Very slight sanious discharge continued from the ear; easily 
aroused, and converses rationally; has no pain about the head ; pulse 
88, and regular. Dr. H. ordered tinct. aconit. gtt. v. ter in die 
25th.—Improving, occasional pain in the head, but slight. 

Sept. 4th—Has improved very much, has now and then sharp pain 
in the head, lasting a few minutes. Complains mostly of the “ light- 
ness in his head;” is perfectly rational, but somewhat ‘incoherent in his 
speech when he begins to converse. The pain in the head, when se 
vere, relieved by a blister on the back of the neck. Dr. Isaacs, who 
had now come on duty, ordered the bowels to be kept open by hy- 
drarg. mass. followed by ol. ricin. He is a little deaf a the | 
but thinks it is improving. The left eyelids have a pat d appear 
ance, but not at all marked. ‘18th.—Treated by 4 song 16 vated, on 
the back of the neck ; has continued to improve, and since 14th has 
been walking quite steadily about the ward. Thinks the “lightnes 
about the head improving, and feels much more confidence when walk- 
ing without assistance. On this day his friends removed him home. 

Oct. 18th.—Had a visit from the above patient. He has improved 
steadily since he left, without any treatment ; is able to take short 
walks in the street, alone. Hearing has continued to improve, and 
eye is natural, but still has the same feelings about the head, and 
uusteadiness in his gait. 


Case 6.—Anom ilo us collection of serous fiuid in the cellular t 
from wjury— Patrick B., aged 22; Ireland; five years in United St 
hes Ithy; laborer. Admitted June ‘ath, 1858. with contusions and al 
sions over left lumbar region, caused by the caving in of a bank « 
earth. No bones were broken, and the pa itien t walked some distai 
to the hospital. Injuries apparently slight, and simple dressing o1 


Rest. 
June 10th.—Abrasions healed und re ubove treatment. On m 


tion, can detect fluctuation in the left lumbar region. The fluid : 
cient to produce prominence of the east diffused, but confined to 1 
left side of the median line. No constitutional disturbance since tl 





injury was received, and no pain, heat, or redness about the swelling 
A compress applied to promote, if possible, absorpti on of the fluid 
13th—Slight increase in the effusion; general condition the sam 
and patient able to walk with ease. 17 h.—Fluctuation extends n 

from median line posteriorly to the anterior su; 
the ilium, and as high as the last rib. Over the gluteal region and 
trochanter, there is a bulging of the integument, which feels Jike a blad- 
der filled with fluid. An exploring 4 needle was introduced by Dr. 
Hutchison, at several points, and its withd 


erior Splnous | 3 






serum. Some heat about fhe part, and ¢ ications ordered. 20t! 
—-Erysipelatous blush about the seat of init with considerable consti- 


tutional disturbance. Ordered quinine, grs. 2, ter in die, and tiuet. 
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iodine to be applied around the margin “ the inflammation. Cold ap- 
pliances continued. 22d—General condition same. Dr. Hutchison 
introduced a trocar in the most prominent part of the fluctuating tumor 
over the gluteal region, and with “ Wyman’s pump,” drew off about a 
quart of serum containing some pus. The ope ration was followed by 
great relief to the constitutional disturbance, and a compress was ad- 
justed so as to bring the walls of the cavity together. 26th.—Small col- 
lection still in the gluteal region, and considerable purulent discharge 
from the opening made by the trocar, qmounting to several ounces in 
the course of twenty-four hours. Compress, good diet, etc. 

July 34.—Wonund heal xd, and all inflammation subsided ; some fluc- 


tuation still over the gli teal region at the most dependent portion. Ge- 


neral condition good. —Dr. H. made another opening below the 
ormer one, and mee about two ounces of serum, followed by 
a small quantity of pus. Compress. 13th—Wound healed, and 


scarcely perceptible sensation of fluctuation, obtained from m :nipula- 
tion, © ompress continued, 21st.—Considerable induration about the 
seat of the late fluctuation, but the parts seem otherwise healthy, and 
the patient complains only of a slight stiffness about the lumbar region. 
.— Discharged cured. 


1p 
3 lst gt 
C 1.—Fracture of t femur above the condyl ky 
lower fragment rome rat the y) unt.—Recove ry.—Alb« tS. aged 
22; Germany; three years in United States; baker; healthy. Admitted 
Dec. Tth, 1857, with transverse ovine of the right femur, just above 
ie condyles, witl ver fragment fractured longit tudinally, and opening 
urred about _ » hour prior to admission, from 
a fall down a } h, a distan ce of ten feet, the right knee coming first 
in contact with the pavement. Considerable effusion around the joint, 





, 
nto the joint. 





und about one inch shortening at time of admission. Applied Physic’s 
splint, and evap mang o dasha to the knee. 15th.—Swelline and pee 
about the joint disappeared. Ordered lotion to be discontinued, and 


extension of leg m: a to full len @th. 
Jan. 5th.—Dr. Minor, who had the n come on duty, took off the splint 


and made flexion at the ki nee thr on gh one-e ighth are of a circle, without 
ain. Union quite firm, and no shortening appreciable. 18t h—Ss splints 
permanently removed. Ordered active ane passive motion; very little 
sit about the seat of fracture, and union very firm. 
Feb. 5th.—-Motion continues to increase, and allowed to go about on 
cru l 
N h 6th.—Motion in the joint almost perfect in extent, but occa- 
sions some pain when forcibly employed. 17th.—Discharged cured, 
h perfect motion of the joiut, and no shortening or deformity. 
LONG ISLAND COLLEGE HOSPITAL. 
(Report by Joun G. Jounson, M.D., Adjunct Surgeon.) 
eCase 1.—Caries of the hip-joint— Total resection of caput gee ane mee 


tial of acetabulum— Recovery with half-inch shortening and without a lefor- 
f Frederick Charles Schroeder, a fine looking boy, ag d four years 
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and six months, was received at the institution on the 24th of June 
His father died, most probably, from phthisis of the lungs ; his mother, 
t robust and healthy woman, is still alive. Up to the — 
disease, the little patient enjoyed the best possible health. Though he 
has repeatedly met with a fall, yet it remains dubious whether the ‘dis. 
ease has been caused by traumatic or other influences. About twelve 
mon 


is previous to his admittance into the hx spital, a slight lameness 
*% 


& m¢ 


tl 
was noticed, and the disease went steadily on until it reached its pre- 
sent de gree. During the intgrvening time, the patient was attended by 
a physician, yet without any check to, or amelioration of the disease. 

Status morbi.—Gonsititutional disturb: nee, with frequent pulse, hot 
al = dry y akin, coated tongue, ree st, want of appetite, constipation and 
wah d urine. During night his rest is frequently disturbed by p ainful 








; ae that make him halloo loudly, le aving entire ly free intermission of 
short duration.  Immobility, soreness and tumefaction of and around the 
right hip-joint. The affected extremity is much adducted and inverted, 
and flexed in both hip and knee joint s, which } position is unalterable ever 
by the aid of chloroform. The a rte and flexor muscles of thi 
thigh are tense and contracted, projecting like cords. The pelvis i 
raised on the affected side, and turned on its transve diameter, 
accounting thus for the higher position and posterior projection of ih 
right nates as well as for the increase of the angle of inclination. 
Spine is bent, both laterally and anterior] The lateral curvature 
ex te nds over the whole spine ; the anterior curvature is located at the 
posteric wr ‘lumbar part, and d pends evidently on the transversal rota 
tion of the pelvis. 

At the thigh, about two inches below the large trochant 
a small fistulous opening, from which but a small quantity of 
lent matter is discharged The least moving of the joi 
evinces crepitus. On introdu r a finger it the no morbid 
chan es were d covVi lint cavi 

Diagnosis —Morbu cox it { “1 sta f Oo 
the cay sular li iment), caries of the arti ] r urf o er iv 
abscess and fistula and refl ccted smu cular contraction Dr. Bauer 
directed a free dilatation of the fistulous tract, to eliminate the subfacia 
accumulation of pus. This being « , & con ra quantity of mat- 
ter, greatly decomposed and with the | aud. chemical reaction of 
sulphuretied hydrogen, escaped; the parts were finally covered witl 


On the 26th of June, the patient was again closely-examined under 


chloroform. His con titutic nal irritation had then greatly abated. and 
the free discharge of pus bad relieved the joint so much as to adi 


lexion and extension in a limited degree, wherea 


f 2 as adduction ren n 
the same. The denuded condition of the articular surfaces was affirmed 
by re} eat Te crepitus, p TCe ptib! » | ith by hearing and fi ( ling, thoug 


limited. 


The question as to treatment was in this case of intense 
Dr. Bauer, in qualifying his views, remarked, that he had no doubt 
to a carious condition of the joint. The healing process of nature was 


it seemed but 
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exceedingly slow and protracted. Before she wouldesueceed in removing 
the disintegrated osseous fragments, the patient might become a victiin 
to the material loss necessarily connected therewith or to pysemia. 
The knife would do it in two minutes, and to all probability this would 
be the exigency after all. Yet as the patient had evidently improved 
under the treatment, was in a comfortable condition, and delay was not 

jure his prospects, he should postpone the operation and give 
chance. Any change to the worse would, however, alter 





But under ail circumstances the causes of the deformity should be 
disposed of, for if anchylosis should eventually ensue, the malposition 
of the extremity would be equal to uselessness ; and he was, moreover, 


satisfied that the muscular contractions with their s¢ quels were exceed- 


. 
, 


snoly preindici: WG Ch eae ‘ 0 aehediateiail a 
ingly prejudicial to the hoped-for results. Rest and proper position of 
the lim] a re ] + wamandton te sttentiae sein 
I limb were, in his estimation, the best remedies in articular affection 


of whateve r de scription. 

e contracted muscles were accordinely divided: the limb, thus en 

le contracted muscles were accordingly divided; the limb, thus en- 

tirely relieved, was easily put in a good position, and with that the 
n r’s wire thigh-splint. Besides the re- 


{ 
1e best of diet was allowed, with ale, milk, 


Cl ent po LiOh and tonics, 
etc., as drinks 
| 1 c ls 7 1 


During the next fortnight the little patient’s condition left nothing 
to wish for. He enjoyed the most perfect ease and comfort, and his 
appearance partook largely in his improvement, so that without close 


. " At nin . a4 . l ¢hat sffor al Tati 
examination, nobody would hav imagined that he suffered at all from 


SO @! ive a disease. 

These improvements thus recorded, proceeded steadily up to the 6th 
of Augnst, when new symptoms of both local and constitutional dis- 
Sid wih oe ee eo f the joint hecame acai nore 
teroal Set In. ine environs of the joint became again more 
intumesced, the discharge decreasing simultaneously. Unrelenting 
lever with all its appurter ances devastated his system. The caries bad 
evidently spread, judging from the extended crepitus. All that had 
1 A, 1 3 } ey al + roy “i. , . 

b unticipated, had been fully verified. The time had at last arrived 
r 4° 4 


ior active intervention. 








Counsel and faculty agreeing the attending surgeon upon the 
necessity of operating forthwith, if at all, as further delay would not im- 


prove the chances of ri covery, the operation wis performed in ac- 
cordance on the 12th of August, by Dr. Bauer, assisted by Drs. Daniel 
Ayres, Johnson, Whaley and Dodge, whilst Dr. Byrne administered 


It commenced with an incision 24 inches above the large trochanter 


vertically descending 14 inches below the same point and down upen 
the joint. The insertion of the gluteus muscle was then severed and 
the joint entered by a circular incision along the acetabulum. Liga- 
mentum teres being already destroyed, there was no difficulty in dislo- 
cating the head of the femur and pushing it far enough through the 


wound to be sawed off—for which object the liml 
ducted and placed cross-wise with the other. But 


scended more downward at the inside of the 
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neck, an additional piece of bone about 1} inch in length was a 
of its periosteum and then also removed,so that the entire apophy 
was taken away below the small trochanter. The acetabulum was 
subsequently scraped and cleared of all detritus,—the wound loosely 
filled with fine charpie, t the patient replaced in his thigh-splint, — 
sufficient firmness as to retain position undisturb sily, and taken to b 

There was no bleeding wert! 1 speaking of, and no ligature was re vied. 
When examined, the caput femoris was found to be greatly diminished 


in size, brittle and carious along the neck down to the smal il trochanter, 
but the ace etabulum was but atgutly Samages. 


a em 


» hat ag f 
sued, but as to 





1 


the local cor iti on ‘the patios nt fe lt pe rte etly comfort aga Ben be is ever 
since progressed favorably and greatly improved in ‘arance and 
weight. By means of the said thigh-splint—by the wa y, § a most invalu- 


able invention for like cases—his leg has been kept well extended, so 

that its length is but half an inch deficient. The position is also good 
, ° . ° °,3 Ly. 7 mn . 

and the patient can raise it without difficulty. Ihe wound is healed 

up to the size of a small pea, and is filled with healthy granulation 

lischarges good and plastic pus. As yet ie 

been permitted to stand or walk on his operated ex 


reasons, for the intermediate substance formed between the femur and 


{ 


ang it 
ana 1b ¢ 





the acetabulum is not yet sufficiently consolidated t om the weight of 
the body. Whether the latter will be ly of fibrous, or in part « 
entire y of osseous stru ture, and whether it will articulate or closely 
} + toa? } 
connect with the acetabulum, has not as yet been ascertained 
Case 2.—Arthrome mangos re traumatica.—Failure of constitutional 


end derivat ry instars Fm (a ate “1d. use sa L preju ] aal— | } 7 of 


reflex symptoms—Their final subjugation by rest, position, division of 
, 


; bane. } ra Tr ) w x 
contracted muscles and strychnine—Richard Trottman, a boy five years 
, . £ 
f 


snd nine months old, came under « of Dr. Louis Bauer on the 
Ist of September. His parents and relatives are strong and 

robust, and their health unexceptionable. Until his arrival in this | 
country, Richard has been a strong, lively and healthy boy. Hi 

vivacity has often made him subject to accidents, yet he has never been 

hurt mach. Some 2! years », he fell into a basement and w 

badly bruised thereby; and although it remained uncertain whether | 

present disease was at all attributable to that cause, certain it is that, 

a few months after, he commenced limping and to col nplain of sorene 

in his right hip joint. Toe symptoms became gradually so intense as 

to ) alarm his parents. Medi uid was thus early procured, when it was 
advised to lay the child a to blister and leech the affected joint ; 

internal remedies were like wise resorted to. Nevertheless the disease, 


I 
then pronounced to be hij a joint disease, grew worse, when moxe and at 
] I 

last actual cautery whe re applie 1. All this, however, did not arrest its 
progress The child, when reduced to a skeleton, and his coustitution 


utterly ruined, was at “vor placed under care of Dr. Bauer. 








’ ae ‘ - sister a ff -amin seas Tare 
Status morbt.m—Great ex oneageg. Lots fear of examination: very 
. . ' . 11 ae 1? 1 - "> 
much emaciated, pallid, and feeble . 135 in a& minute : skin hot and 
. ] tle faunpad « . anda 1 7 ati a P| 
ry ; ton ed, | ly furred ; gt at thirst and no appetite. Slight i 
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tympanites and irregular bowels, constipation alternating with diarrhea. 
Urine very much saturated, weighing 1017, as compared with watef. 
No albumen, but abundance of urie acid and urates. Respiration acce- 
lerated, but lungs in healthy congition. 

Right limb much bent in both hip and knee-joint, at the same time 
abducted and everted. Apparent elongation of affec te dextremity, with 
eral declivity of pelvis ; flattened nates with three circular cicatrices 


posteriorly to the joint. Perfect immobility and painfulness of the 
right hip joint, more particular] 


y on motion and pressure. Indistinct 
fluctuation along the posterior edge of the acetabulum, and of no great 
extent. Flexors and adductors dense and shortened, even under 
chloroform. All motions are being made on the healthy hip and 
the vertebral articulations, pelvis partaking in them. No morbid 
changes inside of ie small pt me, near the acetabulum. 

[t was furthermore ascertained we at pat ient was almost entirely de- 


prived of rest, the latter being constantly int rrupte <d by sudden pain 
that put his limb into a reeular tremor. 
There being no other morbid changes about the joint and adjacent 
nsyee : 
parts, the disease was pronounced to be arthromei is cove trauma- 
] 


Prognosis not entirely unfavorable, the effusion being but moderate and 


i * 
not as yet purulent 

T'reatment—Liberal diet with milk, strong beaf-tea, or good ale, as 
drinks ; iodide of iron and quinine alternately, cod liver oil, ete. To 





commence with a mercurial aperient and 4 leeches at the affected joint. 

Sept. 2d. Division of adductors and tensor vagine femoris, where- 
upon the extremity would be extended and slightly moved at the 
hip-joint. Patient placed in a wire-splint. 12th.—During the last 





| 2 
ten days Richard has greatly improved. Appetite bet ter, rest 
undi bed and appearance changed favorably, more particularly in 
ce * and bulk. Pulse yet accelerate d, especially during the visits. 


and to be continued. 

Oct. 4th.—Since previous day, patient has complained of more sore- 

ness in the joint. He is more feverish and his appetite is lessened ; his 
rest has again been disturbed. Leeches to be applied and morphia 
at night if required. 14th—No relief despite local depletion and 
morphia. On examination some bundles of the pectingus muscle 
were found to be tense and unyielding ; their division decided on and 
executed. 15th, Rest and comfort undisturbed, 
October 29th—Again some uneasiness. Slight soreness in the 
int, considerably augmented when moved. Moderate constitutional 
excitement. Antiphlogosis ; leeches, unguentum hydr. cin. with seda- 
tives. 

October 30th.—Symptoms increased, although the movements of the 
joint are easy and almost without pain. Pushing the femur aguinst the 
acetabulum contiaues painful. Most prominent are the nocturnal 
pains. Patient halloos every five or ten minutes during the whole 
nicht. disturbing ev ry one in the room. Ordered large doses of mor- 
phia to be given repeatedly when necessary, until rest is procured. 
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October 3lst—Change rather for the worse; treatment con- 
tinued. 

Nov. lst.—No abatement of symptoms. Again leeches (4). 2d.— 
Vo change. Prescribed strychniz nitras in combination with morphia. 
3d.—Better in every respect. 18th.—Has steadily improved up to 
present date; no pains about the affected hip-joint either on pressure 
or motion. Good position and normal length of extremity. Constitu- 
tional condition satisfactory, and nocturnal pains vanished aime, 
The patient permitted to sit up in his wire hose and take moderate 
exercise on crutches, 

The items of the following cases have been taken from the private 
records of Dr. Bauer, which I give in his own words : 

Case 3.—Diastasis of the femoral head—Its spo taneous expulsion 
through the thigh— Subsequent care s of the neck—Resection— Recovery. 
November, 1856. When at Cincinnati was invited by two of the lead- 
ing surgeons of that city, to see a girl nine years old, suffering, to all 
probability, from hip-joint disease. They informed me that two years 
previously the child had fallen off a swing and hurt her right knee. 
Whilst under treatment for that injury she began at once to complain 
of pain in left hip-joint, the cirenmference of which was found to be 
intumesced and the limb moderately shortened. There was.no trace of 
external injury. In the course of eight months an abscess formed in 
the front of thigh, discharging successively some shells of bone. She 
remained invalid all the time and had to be carried about. No relief 
had been obtained from various treatm« 

On seeing her, found a well and blooming looking girl with remarkable 
obesity. Left extremity 1} inch shorter, turned outside, but otherwise 
in good px sition. Pelvis s quare ; joint painless on moving and press- 
ing, could push the extremity upwards and pull it down, thus decreas- 
ing and increasing its length. Crepitus on rotation. In front inverted 
fistulous opening of the size of a five cent piece; at its bottom sounded 
bare bone. Diagnosis—caries of apophysis of femur, head already gone, 
which met the approbation of the attending surgeons. 

Proposed the resection of the carious bone ; acceded to ; performed 
the operation by single incision, dislocating the femur, sawing off the 
carious neck, and closing the wound by suture. No communication 
could be detected between the joint and fistulous opening, and it was, 
therefore, premised that the head might have been ulcerated through 
the capsule and still remain in the soft parts. Under this supposition, 
dilated the fistulous opening, took hold of the bone at its base and 
removed it. Though somewhat altered in shape by the constant 
action of pus, it could not be mistaken for anything else than the 
anatomical head, having parted at its cartilaginous juncture from the 
neck, 

Thus far my diagnosis was corroborated by the condition of the neck 
of the femur being found carious and decapit ated. Cannot look 
upon the case as hip-joint disease, almost all symptoms being absent 
characterizing that malady. Think that a diastasis was produced by the 
fall, but the patient being immediately taken to bed, prevented the dis- 
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placement for some days, and then it was overlooked. The constant 
irritation of the parts by moving or perhaps the working of the head 
through the ¢c upsul 3 br u ht on cari 3 of the neck. 
I 
Have seen the patient since ; the wound is firmly closed, but the 
intermediate substance is ‘yet too soft to bear the weight of the body, 
° r; . 4 ‘ . 4 . J f . 
wing perhaps to her peculiar constitution that turns all food into 
f } } } } 
I {) d phosphat of lime, oda and iron 
C : } } . ‘ 
( { y l s of te} p-joint—P re sof ¢ t to cay 
Pp f 4 j a aaa Pa f; ide 
( — ( ut orl 
Of th i r ap] l is toon of cay ris 
l, >* 
ivecovery 


June, 1855.—Received at the institution Michael McCartey, a former 
; ; hi 


patient of Dr. Jarvis, Port , Conn., who sent him on; a fine boy, 
three years old, fair constitution. Mother a strong Irish woman ; 
father died of causes unknown. Had sustained a fall and limped ever 
since. All evidences of synovitis with effusion. socal antiphlogosi: 
and rest in Hagedorn-Dzondi’s apparatus (inefficient, don’t know a 


+ 


better one as yet). Disease progresses steadily (Aug. ) In Octo- 


, relieving 
ie patient materially, Detected crepitus in joint ; de cided upon the 


he carious bone ; performed the operation with compara- 


ber, 1855, abscess forming about the hip; made four incisions 


exsection of t 
’ a a e famnPp at aratahnin wage : — 
ve ease, Foun i head ol femur and acetadulium diseased ; scrape 
+ D6 . > ] 4° } l- sf ] f° a ; ra rare “ie Vraat 
ie latter. Put the patient back in the foresaid apparatus. Great 


= . , ° 1 1 > taten @ 
uuble in dressing ; does not secure the rest of the limb, nor prevent 


i ( 
s shortening. Wound granulates kindly and fills up. 1856.—Dis- 


larved patient as cured with about two iInehes shortening. Interme- 
liate substance very short, but firm; seems to articulate with the 


vil re } , lay 
acetavouiuMm. 


‘ase 5.— Rheumatic peri itis of fe mur—-Great similarity to} up) unt 
disease-— Difficulty of diagnosis.—Service of Drs. Baver and Wuatey, 
William A. Marshall, aged eleven years, entered the hospital, Novem- 


ber the 10th, 1858, giving the fe llowing history and symptoms : 

He has always been a remarkably healthy boy. Four months ago, 
ing then at a boarding schovl, he took a bath in a pond of fresh 
water. He had previously been playing about, and got in a profuse 
perspiration, when he jamped into the water. Did not experience any 
immediate bad effects therefrom. Next day, however, felt pain in his 


right hip, like ‘‘cramps,” and could not lie on that side. Three days 
after could not leave bed. Two physicians pronounced it hip-disease, 
and told him he would recover with shortening of the limb. 

Being carefully examined by the attending surgeon, it was found 
that the pelvis was raised, spine inflexed, nates very convex, plica higher, 
linea inter nates deviating from perpendicular, limb much flexed both in 
hip and knee, so much adducted as almost to cross the other, toes in- 
verted, and the extremity thus apparently shortened some four inches. 
Joint movable ; neither tender on pressure, forcible extension or com- 
pression. The upper third of the femur much enlarged, and very ten- 
der (exclusive apophysis). 

Under chloroform the contracted muscles unyielding. General 
health tolerable, althongh there is some emaciation of the whole body, 
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to be ascribed to pains, want of rest and con attatl ymnal derangement 
Dr. Bauer sets the case down as rheumatic periostitis of the femur, for 
yor following reasons : 
. Bone is enl: arged and tender on touc! 
The cause is such as often to produce stint disease with rheuma- 
tic « in haracter. 
The joint is perfe ctly free. 

4. The deformity, though very like that of hip-joint disease in the 
third degree, has been the same since the commencement, which is not 
the case in the latter, being preceded by apparent elongation, abduction 
aud eversion of the effected extremity. 

It was, however, admitted that the differential diagnosis of the lik 
cases was exceedingly subtle, and errors are no 


’ 
only frequent but 
excusable. Chloroform is indispen able for correct diagnosis in such 
cases. 

For the relief of tension, a three-inch incision was made, which con- 
firmed the opinion of Dr. Bauer, the boue being much enlarged, vers 
dense, eburnated. 

November 30th.—Since the incision has been performed, the patient 
has felt great relief, and his constitutional condition has obviously im 


proved. It was decided to divide the muscles, and to reests sncages pre 
per position and length of the extremity, which operation was accord- 


ingly performed by Dr. Bauer, whereupon the patient was ] inn in the 
‘wire breeches.” 
At present (Dec. Sth), his form is good as well as his general health. 


’ 


He will leave the institution in a few days to await the reparative pr 
cess nature may choose to employ. The case has been reported in « 
nection with those on hip-joint dis , on account of the interest it 


presents with reference to diagnosis. 

Case 6.—Arthro-meningilis core trauma tica— LE} usion in the 
joint (second degree of hip joint disease )— Violence of reflex symptoms— 
Their prompt subjugation by subcutaneous opening of the artic ular ¢ avily, 
division of Cc iiracted musel Ss, vt st ant good pe solr n of the a ff ec ted ex- 
tremity in the thigh splint of Dr. Lovis Baver.—Maria Tuthill, a 
bright and handsome little girl, four years and nine months of age, was 
brot ight as an ia-patient to the College Hospital, and placed under the 
care of Drs. Bauer and Dodge on the 4th Aug. last. 

A mere superficial glance would have impressed the observer with her 
being perfectly healthy, so strong and robust was her appearance. She 
was well nourished and rather fat ; her cheeks and lips were as rosy 
and her expression as happy and contented as to suppose her free from 
any trouble whatsoever. Having sustained a fall froma chair about six 
months previous to her reception, she immediately after commenced 
limping and complaining of pain about the right hip. Despite very at- 
tentive medical treatment the little patient grew steadily worse, until 
she arrived at her present condition. 

Examination.—Detlivity of pelvis towards right, projecting for- 
ward ; simple lateral curvature of the spinal column towards tho same 
side; plica natis lower, the latter flattened ; linea inter nates oblique ; 
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right limb abducted, everted and strongly bent in hip and knee joints ; 
heel raised half an inch from the ground ; joint excessively tender on 
touch ; ver 


a 


little mobility in the direction of flexion and extension, 
but more lateral ; behind caput femoris there is a moderate and fluctu- 
ating protrusion of the capsular ligament clearly discernible by every 
member of the medical staff. Abductors and tensor vagine femoris 
very tense and contracted ; right thigh half an inch smaller than the 
left ; locomotion very difficult and limping. Maria puts her foot flat 
forward and outward on the ground and draws the left leg after (diag- 
onal walk); right shoulder higher and forward. 
nalposition of the right extremity remains unaltered under the 
full effects of chloroform. No crepitus discernible in the joint ; pelvic 
cavity free from disease. General condition good ; no fever of any ac- 
count, but slight diminution of appetite. In addition, it was ascer- 
tained from her mother that she was restless during the night, skin hot 
and dry, partaking freely of cold drinks. Moreover, she was often- 
frequently awakened by sudden pains, and would then scream out, 
but soon again resume sltep. There had been at no time any pain at 
the knee-joint. j 
Diagnosis as above specified. Prognosis favorable, on account of 
he good constitution of the patient, the local origin and short dura- 
tion of the disease, and the abs sence of osseous disiutegration. 





times 


An aperient and the application of three cups directed, to commence 


August 5th, a.<——The nurse reports that Maria had passed a very 
restless night, had slept but little, asked constantly for cold water, 
been very hot, dry and feverish, and repeatedly shrieked so loudly and 
violently as to frighten the other patients in the children’s ward. 
Pulse still accelerated, face “— - flushed, urine high-colored, and 
tongue coated, no appetite for breakfast. 

The aggravating phe nomena bx rei “ chiefly ascribed to the violence of 
reflex action, superinduce d by the tension of the — capsule, it 
was decided to open the latter subcutaneously, after Goyrand’s plan, 
and to divide also the contracted muscles. The a ration was per- 
formed accordingly by Dr. Bauer, and with the aid of chloroform, after 
which the limb could be moved in any direction ; the fluctuation had 
vanished also, and the patient was then fixed in the wire apparatus. 
Aug. 6th.—Entire absence of pain; motion of joint easy, and without 
re pitus; ] limbs of equal length; had passed a comfortable night. 18th.— 
since last rec ord, patient has prese nted no noticeable symptoms. Has 
ever since slept well ; enjoyed the most unqualified cheer and appetite, 
and she may be fairl ; pronout nced well as far as her constitutional 
health is concerned, Be al pain gradually decreasing. 

Sept. 3d.—Taken out of f the wire apparatus and carefully examined; 
general health, good: but a slight soreness remaining at the joint. No 
malposition of the lim! ), no fluctuation or crepitus at the joint. 

In this condition the patient was discharged, Oct. 12th, at the re- 
quest of her relatives. 


ry 
l | 


TA 


Case 7.—Synovitis of the hip joint (third stage)—Contraction of tensor 
vagine femoris and the group of adductor muscles— Relieved by myotomy 
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and rest to the articulation —(S rvice of Drs. Baver and Waatery 
Ann Smith, a little girl, 5 years of age, and of tolerably h ialthy ‘sp- ‘ap- 
pearance, was received into the hospital on 5th of July, with an 
affe ‘tion of her right hip. She was of Irish descent; her father had 
died of phthisis ; her mother is a healthy and robust woman. Twelve 
weeks previous to her admittance she hi 1d fallen down stairs and | 
herself. Soon after she complained of pain in hip and began to limp. 
Sometime after, an abscess formed behind the joint, when she felt sli 


hurt 


ly relieved. Becoming, however, gradually deformed, she was placed 
in the Institution. 

Examination.—Soft parts of affected joint intumesced ; behind it 
fistulous opening of the size of a pea, discharging a clear, soapy liqui 
mixed with pus. Opening movable, neither inverted nor crested ; 
indistinet fluctuation surrounding it. Li mb shortened about 3 ir 
attenuated, flexed in hip, adducted and — Tensor and a 
tors strongly contracted. Pelvis raised on right side, and simp le lat- 
eral and anterior curvature. Great pain « ou moving and pressing thi 
articulation, but no nocturnal p ain. Adjacent bones neither enlarged 
nor tender on touch. General health, tolerable; moderately emaciate red. 
Appetite and rest, fair. 

In considering the case, Dr. Bauer thought, that there could be 
lonbt as to the traumatic cause; scrofulous diathesis being mark 
neither by the present appeara 


nce of the patient or the history of 
past life. The absence of crepitus indicated mere synovitis of t 

the result of contrecoup. Most probably the perforation of t! 
lar apparatus, posteriorly, had been effec ed a month ago, and it was 
strange that an indifferent effasion should have given rise to the formation 
of an abscess in the areolar tissue, perhaps still connected with and 
supplied by the morbid secretion of the joint. The case belonged clear 
ly to the third stage of hip disease, of which all attributes were mani- 
fested. 

Treatment.—Local depletion by cupping, followed by the dividing of 
the contracted muscles. Rest of the articulation in the wire apparat 
with proper position of the extremity. In fine, the best of diet with 
tonies. 

The operation thus delineated, was performed by Dr. Leh | with 
perfect success, the limb easily extended and secured as afores: 

From this time patient did well. Pain left off, the parts surrounding 
the joint gradually returned to their normality and the fistulous open- 
ing closed also. In August she was permitted to take some exercise 
in the walking apparatus, and September the 27th she was discharged, 
with perfect form and but little soreness of the joint when moved sepa- 
rately. 

Case 8.—A little boy, 7 years 3 months of age, of feeble, pale, and 
emaciated appearance, was admitted June 5th, under charge of Drs. 
Baver and Donee. He is of English parentage, his father perfectly 
healthy, his mother also, except being occasionally troubled with a 
cough. One of their children is subject to epilepsy, but their youngest 
offspring presents all the attributes of a robust constitution. 

Johnny has always been a feeble and sickly child—about a year be- 
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tion being discernible all around the joint, aud the system failing fast— 
under these circumstances, consultation was held with the other gentle- 
men of the medical staff, and the free opening of the joint, together 
with the removal of all carious bone, decided upon, although but tem- 
porary relief could be expected. The operation was accordingly per- 
formed, aud in entering the articular cavity, Dr. Bauer found not only 
the head of the femur and acetabulum denuded, but the latter also per- 
forated. The caries were of particularly soft nature, having the consis- 
tence of cheese, although no tubereulous infiltration could be discerned 
by the naked eye. The operation had, thus far, the desired effect—it 
procured the most perfect comfort to the patient, with immunity from 
pain, aud he enjoyed the best rest, and a tolerably good appetite alinost 
to the last. The wound never closed, aud discharged continuously a 
sanious pus ; the pros m of the sy o by this constant drat . 
increasing in proportion; troublesome bed-sores made their appear 
ance, and diptheritic membranes through the intestinal tract preced 


his death two months. He expired four months after the o 

At the post-mortem merely the condition of the joint was e3 
the acetabulum was found softened throughout, and perforated by an 
opening sufficiently large to allow the passage of the thumb; the shaft 
of the thigh-bone was carious, and softened to the extent of two inches, 
aud the soft parts were in an appropriate condition, 

Case 9.—Complete prolapsus uteri—Radical operation according to 
the method of Knechler in Fulda, and Savage of London—Use of silver 
wire for sutuwre—Perfect result.—Bridget Cass dy, 38 years of age, 
married, mother of 5 children, admitted under service of Drs. Louis 
Bauer, and J. G. Johnson, to the institution, on the 18th of August. 
Until the beginning of her trouble, she had enjoyed good health; when 
she gave birth to her fourth child, the labor was tedious and her attend- 
ant had to use forceps. ‘The posterior commissure was thereby lacerated; 
descensus uteri ensued. Her fifth child was born without difficulty. 

When she presented herself at the hospital, the prolapsus had been 
in existence for eight consecutive years. It bore the following appear- 
ance : the entire vagina protruded ; the constant exposure to air, and 
the friction by rough clothes, had inflamed, intumesced, and discolored 
the mucous membrane. The dilated os uteri occupied the most dependent 
point of the vagina, and its labia had lost their contours. The mucous 
membrane of the womb discharged freely viscid matter; that of the 
vagina was rather dry. Behind the protraded parts, the introitus va- 
ging was very wide, and extended beyond its natural limits, towards the 
anus, where a cicatrix of great laxity could be noticed. The perineum was 
altogether flabby, and without resistance. The operation being decided 
on, she received preparatory an aperient sufficient to clear her bowels. 

On the 19th of August, clysmata were applied at 8 and 11 o'clock, 
aM. respectively ; and immediately after the latter, an opiate of gr. ij, 
when the operation, performed by Dr. Louis Bauer, proceeded as fol- 
lows : an incision through the mucous membrane of the posterior wall 
of the vagina and integument of the perineum, circumscribed the shape 
of a heart, the point of which almost reached the anal orifice ; inside 
carefully pared off. Five deep sutures through the whole thickness of 
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‘ineum held on either side by shots alone. Six intermedi- 
if } oT a: 

sutures ; both these and former were made with silver 

rface was thus converted into a linear wound. Having, 


the sphincter ani externus, as commended by Isaac B. 
inserting 

the wound 
h urine. Patient received fora fortnight but 


x 


rr 
> 


H r . 4 4 » ] tr = > . ’ } 
od and opiates sufficient to keep the bowels at rest. On the 


Operation removed the deep sutures, when superficial 

bviously from their pressure upon 
canals of sutures were however intact. 9th day, remova 
1 


ial sutures; wound proved to be closed by first intention. 
id been reduced to half its calibre and the perineum firm 
Che patient had but little inconvenience from the retentiou 
occasional pains were easily allayed by morphia. On 


injection of diluted oxgall (Baker Brown) and castor 


patient was permitted to enjoy the open air in the 
! ; t , Jud. ! 


ual pipe, the perineum being, of course, supported by 
a cured on the 2lst day after the operation. The 
, r . 1 . | 7 
it day was perfectly retained and sphincter had also re 
101 





It will be seen that the operation Dr. Bauer adopted in this case was 
t } I 


of a mixed character. The form of incision is claimed by both Savage 
and Knechler* (episiorrhaphy) the double suture originated with I. Ba- 


ker Brown, as well as the division the sphincter mnscle ; and the mate- 
rial is the silver wire of Dr. of Sims, which did good service in this 
Whether the recovery will be permanent is yet to be decided. 
For extent and appearance of the prolapse, the adjoined diagram taken 
from the plaster mould of the hospital museum, is referred to, 


ca 


se. 


* Deutsche Klinik, No. 3, 1858. 











PART.SECOND. 
CRITICAL ANALYSIS 





Arr. VIIL.— Critical Ewamination of all the recent Works relating to In 
fantile Pathology and Thetapeutics ; prepared for the New York Jour 
NAL OF Menicine. B 


A: Jacosr, M.D., Phy: ician to the Children’ 
Department of the (Canal street) German Dispensary of the city 


“a te 


(Continued from p. 436, Vol. V.) 
8. On Scarlatina: its Nature and Treatment. By I. Baxer Brown 


FR. Second edition. London, 1857, pp. 103. 


Tae leading principle of the author’s practice is (p. 99), that scarlet 
fever is a disease of debility, and, although the acc ympanyihe fever i 
inflammatory, yet it is of a low or asthenie type, and tends to destrov 
by exhaustion ; and the practical deduetions are, that every kind of 
treatment calenlated to lower the nervous system, or the energy of the 
patic nt, is mischievous and bad. Wherefore, bleeding, active purgi 
alk: ilies } 


i 
’ 


and the antiphlogistic regimen are improper: whilst m 
directed to sustain the faltering powers, to allay febrile heat, and 


restore deranged fanction, are proper and necessary. Dr. B.’s uniform 


treatment, as recommended to him by Dr. Ifunter, consists in the appli- 
cation of the solid caustic (nit. arg.) to the tonsils and ttn and of 
some stimulants (warm gin on flannel, hot linseed-meal poultice, embro- 


tion of turpentine and camphor liniment) externally to the throat 
The next proceeding is to give an aperient dose of calomel, to be fol- 
lowed by a dose of castor oil (or rhubarb and magnesia). The patient 
is at the same time ordered to be sponged all over with tepid vinegar and 
water, and directed to be kept in one bedroom, constantly in bed. As 
soon as the aperient has operated, he commences with the acetic acid 
mixture, containing half a drachm of the acid to each dose for a child 
under three years, increasing it to two drachms for one under fifteen, 
and st one further, if the fever is severe. The strength of the acid is, 
acetic acid of the Pharmacopeia, 7 e part to seven parts of water, aud 
the form of giving it is as follows: R Acid. acetic. dil, two dr., syr. four 
dr., water two ownces; mix, and ‘isin a fourth part every three hours. 
It is of vital importance to continue this through all the stages even until 
after desquamation is fairly over, and until a week or ten days have 
elapsed. Dr. B. asserts that he never has lost a patient, never has 
seen scarlatinal dropsy in 928 cases, except a few, whom he was called 
to see only when in articulo mortis. Wedo not desire to express a 
doubt of the veracity of the author, but it is a singular fact, that the 
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same re ults have always been recorded after the recommendation of 






specific treatment. The remaining part of Dr. B.’s treatment contains 

nothing peculiar to him, but is the same that every physician of modern 

education and common sense will follow, 

9. An Essay on the Pathology and Therapeutics of Scarlet Fever. By 
Casrer Morris, M.D. Philadelphia, 1858, pp. 192. 


This volume is an enlarged edition of the same author’s ‘‘ Lectures on 


Scarlet Fever” (Philadelphia, 1851, pp. 104). It is a highly valuable 
work, from the very fact, that it contains the author’s practical expe- 
ience during the course of thirty years, with only occasional glances at 
American and English literature. Its object is simply a practical one, and 
therefore we have to regret the omission of what we are accustomed to 
yin a scientific monograph, viz.: pathologico-anato- 
haps the author, if his investigations had led him to 

inations, would have some- 


trhea, when if occurs, is to be 





of post-mortem examin: 





tion of the putrid colluvies swallowed from the 


ulcers of the throat, rather than to any direct influence of the cause of 


the disease on the mucous membrane of the alimentary caual (p. 105, 
72). For it is as well understood, that ulceration of the glands of 


| 
Peyer is a frequent lesion in fatal cases, as it is a path lomical fuet, that 
| . } 
l 


morbid affections are very prone to develop themselves on different anc 
I iote parts oO the same t ue 

In every other respect this book is written in a perfectly scientific 

manner; there is no uniform description of all the cases of scarlet 

fev i id 1 ? me aie Ss. A tho ] rh giving 

] their proper application to 

h lnal ca to | more dangerons, than 

» adopt ¢ ic and specific rem¢ dies ; for to 





Basing his gen rrect principles, his opinions 
art * the mo re had occasion to review on 
th ibjeet t fever in its several forms, 
é simple,” r int,” generally agrees with 
what rati | therapeutics require at the present time, and what is laid 
down in every § 1 modern manual on diseases of infants. There are 
only some particular features in the general mode of treatment of our 
r, which seem deserving of a special notice. The first is the 
administration of capsicum, in cases in which the eruption appears 
imperfectly developed from the first, or in which, after having been well 
marked, it recedes, or where the force of the attack falls upon the 
throat. from the very beginning, causing great tumefaction and diffi- 
culty of deglutition. ‘“ Whether convulsions, or restlessness, or stupor, 
complicate the case, or mere languor and exhaustion, all are but vary- 
ine phases of one condition, and that, a condition which is to be 
retnoved by appropriate stimulation ; and it is in these cases that the 


ictive of the happiest results.” “‘ Weak anima! broths, 
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‘am, may be given with great safety, even to 
1 this condition. ... . Should there be much 
local disease of the throat, it will receive creat benefit from the passage 
of the capsicum over i I have often administered the simple infusion 
when the stomach rejecté 1 the broths, or when I desired to maintain a 
more gammmeye local impression. The common formula of a teaspoon- 
ful of powdered e: psicum, me same quantity of common ta ble-salt, a 
ietes spoonful of vinegar, a id a half pint of boiling ‘water, is an exceed- 
ingly good one. Of this, a te aspoonful may be gi iven eve ry hour or two 
to a child of five years and upwards, followed by a small portion of 
broth, or even wine-whey ” (pp. 136, 137). “We are indebted to the 
West India practitioners for the introduction of this remedy to our 
notice in this disease. It is not only to its local impression on the 
throat that its beneficial influence is to be ascribed. It excites the 
depressed forces of the digestive organs, gives greater power to the 


freely charged with ca 


D 
the youngest Aral il 


functions of assimilation, and thus supports ife by a secondary influ- 
ence, even if it be not a direet nervous st imulant ” (p. 145). 
We fully agree with the author’s opinion of the danger of cold 
e 


applied externally to the head, in cases of great depression of the ner- 


vous functions. Cold is too sedative to be beneficial in such cases 
although it may 2PP ar to be indicated by the quickness of the pulse. 
We do not, however, approve his treatment of al lbuminuria consequent on 
searlatina, He j iS certainly right in asserting, that “the persever " 
nitre and diuretic remedies in these cases without first ren y 


local inflammation by local blood-lettin r, will aggravate the suff 


of the patient without producing any increase of the secretion ” (p. 168 








but we object entirely to the use of salts, like tartrate of potash a1 
da, a finally digitali late the heal j 
1e ki ys. We regret * nele remark on s¢ I 
on nem ial influence of which we have heen taught, by 1 
cessful cases, to depend. We particularly allude to coloquintida, 
to tannic acid, so ably advocated by Prof. Frerichs, in the treatn 
Bright’s disease. F 
Serous effusions, in general, take a well merited predomi 
among the complications of the disease. Onur author considers cer 


effusion to be the most formidable of the sequele of searlatina (p. 93 
although he reports (p. 94), that ‘‘ only one such ease proved fat 
experience.” We have not been so suecessfal, but must neverthe! 


that in our experience in the treatme f scarlet fever, no consecu 
cedema has proved so ceimtiitlonalie fatal as pulmonary oedema, w 


it ran an acute course. We know of none that recovered. 
The preventive influence of belladonna, according to our 
is not yet decided upon ; the experiments which have been 1 





ient proof for affirmation, or for denial. ‘ The only fie! 
experiment is some large institution for orphan or destitute children, 
where it can be tried while all other means of prevention are avoi 
Larger numbers than can be found in private families, and m 


careful observ: Pom are necessary to settle this point.” 
Finally, if it was practically important to study the early history of 
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in what he calls the period of actual development, where the elements 
of dental structure are formed and dispose themselves ; and finally, in 
the adult period, where the tooth is entire ly constituted. ‘The first part 
treats of the development and structtre of the dental follicle in all its 
parts, before the production of the hard dental substance has com- 
meneed ; the second part comprehends the development of the proper 
dental substance in the follicle; and the third d 

ments of the definitive structure of the teeth. As to the original 
condition of dental structure, he mostly follows the opinions of 
Raschkow (Meletemata circa dentium mammalium evolutionem. Vratislarice 
1835), and Huxley (On the Development of the Teeth and on the Nature 
and Importance of Nasmyth’s Persistent Capsule, in Quart. Jour. of Mier. 
Se, April, 1853), only denying the existence of the membrana preeforma- 
tiva. 
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the central or peripheric seat of the paralysis, taking as granted, that 
the nervous system, either in the brain or “4 or in the peripheric 
course of the nerves, must be the cause of it. Differential diagnosis 
between cerebral and spinal, and again spina ni and peripheric paralysis 
is sometimes very difficult indeed, and requires accurate observation of 
all the sym) ptoms. The pathological anatomy bs collected in the follow- 
ing results of post-mortem examinations, mostly made where the pa- 
tients died in the acute eclamptic and cere bral attack of paralysis. 
There is hyperemia of the brain and its membranes, which, whether it 
is cause or consequence of the eclamptic attack, Brachet says it is not 
yet decided. So much is certain, that eclampsia is more cet ntly 
the consequence of a primary congestion, even where the patient suf- 
fered from anemia before ; only in cases of consen oat eclampsia, con- 
gestion may be considered as the result of the attack. If the con- 
gestion is diffuse, eclampsia is general ; where it is partial, the attack, 
too, is only partial. Its next effect is either irritation or pressure on 
the roots of the nerves, which lasts as long as the congestion ; some- 
times paralysis may remain, although there is no more direct pressur 
only by the gradu: il alteration of the nerve; of this kind are tho 
cases particularly, where general paralysis gradually disappears, leaving 
only a single limb paralyzed. In cases of ‘congestion, exudation is a 
frequent result, but is not necessary, according to Frederick, for paraly- 
tical effects, which are ibneoel without it. In many cases of eclampsia 
no congestion or exudation is found, no organic change seems to have 
taken place ; this may be explained by the fact, that uncoagula ed 
blood is liable to flow back into the box ly after death, and that small ex- 
udations in the white substance, although sufficient to produc e death, are 
difficult to find. In some cases, meningeal products, and hydrocephalus 
is met with. If eclampsia passes without producing death, and the 
cases come to post-mortem examination at a late period, the conse- 
quences of inflammatory lesions are sometimes discovered, as condensa- 
tions, cicatrices, and cysts, with or without destroyed cerebral par- 
ticles. 

After such results of post-mortem examinations, Rilliet and Barthez 
are certainly wroug when cabitdatiig 1 tie essential paralysis beginning 
with cerebral symptoms, as merely “a functional trouble of the brain;” 
neither is Bouchut right, who considers the influences producing infantile 
paralysis, as merely peripheric. 

Heine and West take the vast majority of cases to be of spinal origin. 
In the spine the same pathological alterations, as described in the cere- 
brum, are found, or not found. Extravasations are not so frequent as 
in the brain, but some cases are described by Ollivier and Hutin ; they 
produce either convulsions or, by pressure, paralysis. The usual effect 
of mere hyperemia of the spine and its membranes are tonic spasms 
and 7 sometimes convulsions. 

Cases of peripheric infantile paralysis gave very scanty results, a 
fact which is easily explained by the exceeding difficulty of finding al- 
terations in the peripheric course of the nerves, and by the length of 
time that elapsed between the first paralytic attack and death. Rilliet 
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and Barthez made two post-mortem examinations, in which nothing was 
found. Fliess found in a case of paralysis of the arm congestion of the 
spinal membranes about the height of the bronchial plexus. 

After all, Prof. Vogt draws the followit © conclusions on the nature 
of infantile paralysis: 1. Infantile paralysis, which has been called 
esseutial, is a nervous paralysis. 2. It is the residue of a disease going 


along with material alterations in either the nervous centres or nerves. 
3. The material alterations cannot be anything else than conc’ stion, or 
inflammation with its consequences. 4. They may be removed, sooner 
or later, by natural processes ; thus either the paralysis is also removed, 
or it continues in such cases where the nerves have lost already their 
irritability. 

Of particular interest is the opinion of Prof. Vogt on primitive con- 
tractions, which have been declared a disease suz generis by Tonnelé, 
Coustant, Guersant, Baudelocque, Weisse, Kiittner (who devised the 


frichtful name " arthrogryposis ”), and Rilliet and Barthez. Helft 
aud Rust believed in their identity with infantile paralysis, because of 
the id ntity of the alterations of the nervous centres. It is their and 
Babaud’s opini n (De la contracture des extrémités chez les enfants; 
Union Méd, 1855, Nos. QT and 98), which Prof. Vogt a (as also 
Hirseh, prof ssor at Konigsberg, in his ‘ Clinical F ragments,” 1857). 


We omit to say anything on the symptoms of primitive contractions, 
which perhaps each of our readers has had the opp ortunity to observe, 
and for the same reason we give no differential diagnosis of primitive 
and secondary contractions, but simply state, that primitive contrac- 
tions (of the flexor muscles), are always combined with paralysis of 
the extensors, so much so, that whenever the contraction ceases, the 
hand (or foot) cannot be extended. Primitive contraction, when of 
a cerebral nature, is always painless. If it is of spinal origin, there is 

tin in the neck and between the shoulders; the dorsal muscles are 
strai ied, and the contraction can be reduced only with pain. If it is 
of a rheumatic nature there is great pain from motion and pressure ; 
the limb is inflexible by force, the carpal joint is red and swollen ; a 
swelling which must be discerned from the atonic edema following 
upon anemia and cachexia, and from thrombosis of the veins. 

We abstain from further extracts, because the whole little book is so 
short and concise in its expositions, and so rich in its.facts as not to 
allow of abbreviation without detracting from its value. Oue 
chapter we shall dwell upon at some length, as soon as we come to the 
review of Dr. Friedberg’s work on the pathology and therapeutics of 
muscular mdr viz.: “the progressive atrophy of the muscles.” The 
length of these reviews, however, does not permit us to occupy the at- 
tention of our readers any longer ; thus we omit giving extracts from 
Prof. Vogt’s therapeutical expositions. In gener ral, we can say, that 
we seldom have perused any monograph of the length of this one, that 
has a greater abundance of facts and truths in a short space, that is 
at the same time written in a style so clear and modest, and stands 
firmer on the basis of modern scientific medicine. The old Swiss pro- 
fessor appears to have preserved the full vigor of youth and scientific 
enthusiasm to his advanced age of more than “ three score and ten.” 
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tem, nor in the spinal cord, nor in the auterior roots, nor in the peri- 
pheral distribution of the nerves, nor in the sympathetic nerve: It 
must, therefore, have its seat in the muscles, in the combined opinions 
of Duchenne, Aran, Oppenheimer, Wachsmuth, Meryon, Roberts, and 
Friedberg, and consists ‘‘in a fatty and granular degeneration of the 
muscular fibre, similar (often, at least), in its anatomical bearings, to 
what is observed in fatty heart, or in seadied which have degenerated 
from section of their nerves. ‘There — seem to be an error of 
nutrition in the muscular fibre, not dependent, as Dr. Meryon thought, 
ona general depression of the nutritive ree ‘tions—these being almost 
always in their highest perfection—but brought about under the influ- 
ence of a peculiar constitutional predisposition . diathesis.”—( Roberts 
Pots ) The single causes are best set forth by Dr. Friedberg, who 
thinks muscular paralysis to be very generally the result of inflammation 
of the muscle or a similar process. He ¢ Sure the following six 
divisions, according to the principal causes of degeneration : 
1. Propagated myopathic paralysis. The nutritive trouble is propa- 
gated to the muscle from a neighboring organ. 
Traumatic m. p. 
Rheumatic m. p. 
Dyscrasic m. p., from cholera, dysentery, scurvy, syphilis, typhus, 
i, lead disease, 


) 
9 
> 
{ 


exanthems, puerperal state, rachitis and osteomalaci: 


and hereditary influence. 

5. Marastic m. p., in consequence of deficient circulation of the blood 
and suppressed muscular motion, from bai undages surrounding a limb for 
a long time, immobility of the joints Sadenel by organic disorganiza- 


tions, cutaneous cicatrices), pressure upon each other of the muscular 
particles approximated after luxations, old age, disease of blood-vessels 
hrombosis, tumors, diminution of nervous influence. 

6. Simple m. p., where there is a nutritive trouble without a mani- 
fest cause. Many cases of essential infantile paralysis have falsely been 
brought under this head 
s, that the discrimination between essential p20 





of children and muscular paralysis is well shown. We omit, as not 
yertinent to our object, to enter any further into the discussions : of our 
uthors, only stating, at last, their similar views as to therapeutics. 
Remedies applied to the vertebral column, etc., are out of question, 
because there is no disease of the nervous centres. Remedies acting on 
the system at large are successful in such cases only where the consti- 
tution is affected by syphilis, : crofula , ete, There are twe unquestion- 
able remedies, viz., methodical ¢ tise, and es mineral and douche 
baths, which, however, when the ald e is still in active progress, are 
more likely to do injury than promote recovery. " Besides thermal and 
sulphur baths, frictions, with stimulating liniments, and Faradization, 
may be reliedon. A rational treatment ought to be commenced within 
as early a a stage as possible, and the exciting causes, as overwork, must 
be strictly avoided. Where contractions are, according to Friedberg, 
the-exciting cause, they must be treated by electricity, methodical exer- 
cise, and gradual stretching, when flexible; in cases of inflexible curva- 
VOL. VL—NO. I. 9 
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tnres, machinery, knife, and brisement foreé have’ to commence the 
treatment. For particulars we refer our readers to Dr. Roberts’ and 
Dr. Friedbere’s books, either of which we again take the occasion to 
recommend to the profession. 


19. On Malfi r nations, etc., of the Huma ? Heart. With original Case S. By 
Tuomas B. Peacock, M.D. 


plates. 


, ete. London, 1858, pp. 142, and 8 


s 


Several original observations on malformation of the heart, have in- 
duced the author to revise and extend a series of lectures, published 
some years ago in the Medical Times and Gazette. The subjects treated 
of in this essay embrace : 1. Misplacements of the heart ; 2. Deficiency 
of the pericardium ; 3. Malformation dependent on arrest of develop- 
ment at an early period of foetal life (defects in the auricular and ven- 
tricular septa, contraction and obliteration of orifice of the pulmonary 
artery, supernumerary septa); 4. Malformations preventing the heart 
undergoing the changes which should ensue after birth (premature clo- 
sure of the feetal passages, patency of the foramen ovale and ductus 
arteriosus Botalli); 5. Malformations which do not interfere with the 
functions of the heart, but which may lay the foundation of disease in 
after life (irregularities of the valves, ete.) ; 6. Malformations consist- 
ing in the irregular development of the primary vessels (transposition 
of aorta and pulmonary artery, descending aorta given off from the 
pulmonary artery, etc.) ; 7. Mode of formation, symptoms and effects, 
diagnosis, and medical management of malformations of the heart. The 
whole is a valuable contribution to the literature on malformations, par- 
ticularly so from the original observations communicated. Besides, 
the author proves himself to be well acquainted with the preceding lite- 
rature on the subject, quoting largely from English, American, French, 
and German books and journals. The latter are more deficient than 
the others ; we miss particularly the monograph by Dr. Hermann 
Friedberg on the same subject. (Dre angebornen Krankheiten des Her- 
zens und der grossen Gefisse des Menschen, nebst Untersuchungen iber 
den Blutumlauf des menschlichen Fetus. Von Dr. Hermann Fricppere. 
Leipzig, 1844, pp. 170.) , 


20. Morphologie der menschlichen Nabelschnur. Von Dr. Lupwie 
Apvotrpn Nevcesaver, in Warschau. Mit 2 Tafeln Abbildungen. 
Breslau, 1858, pp. 80. 

Morphology of the Human Umbilical Funis. By Dr. Lewis Avotruvs 
Neveepaver, of Warsaw. With 2 plates. 

This pamphlet contains the literature and the author’s extensive new 

investigations on the formation of the umbilical funis, and particularly 

on the relative position of its several constituent parts. The circumvo- 
lutions of the umbilical arteries and veins, take a prominent part in 
these expositions, leading to entirely new results. One of them is this, 
that neither the umbilical arteries are circumvolved round the vein, nor 

















ymetit the arteries round the vein. and again the vein round 
the arteries, as was supposed to be the case in some instances by Ban- 
Velpeau, and Weidmann ; but that umbilical arteries and 
ther, and without any chance in their mutual situation, follow 
the ral line characte yr the eourse of these vessel Further, the 
1 cireumyvolutions of the funis round the feetus, and the real 
Kk 1 the course of the funis a made the subject of interesting 
)] ntiie gain obt a 
this lit pair of doing the au- 
le sti the few li llotted 
os 7 ) k is not <« ily pl Lill i by Lone ¢ mmon is and ¢ ul 
1 he author, but we have seldom had occasion to admire 
learning, and more special knowledge of the literature on any 
Zivell SubJeCL, O all times, nations and languages 

j vt } ] of ] ns of Dis- 
1 of Morbid Taints and Tendencies. sy James WHITEHEAD, 

M.D. Second edition. London, 1857. pp. 432. 


createst satisfaction we merely ann unce ~ appearance of 





ynd edition of Dr. Whitechead’s book on hereditary tr: smi sion 

f di s in general, and of syphilis in particular Th » work being 

n e profession, we should ain from making any addi- 

it for the new facts 1 tive »to the communicability of 

yp rth in this new edition. The author’s experience during 
‘ 


< years between the appearance of the two editions has served to 
‘onfirm the belief before expressed, “that not only is the matter of 
ry ble of reproducing a disease of similar character by 
culation; but that lingering taints, the existence of which is 
arcely, if at all, recognizable by external phenomena, are also com- 
sunicable through sexual, if not other media, and thence liable to be 
continued to the offspring.” Since eae ees ase has been successfully im- 
inted by inserting the blood of an infected person on the abraded 
cin of one previously in good health, the author concludes that, in 
der to reproduce the phenomena of secondary accidents by inocula- 
tion, it is no more necessary to use the concentré ated poison as met with 
in form of cutaneous deposit. ‘Thus the salivary and mucous secretions, 
or the cutaneous transpirations of a contaminated person cannot be con- 
sidered as entirely innocuous. 

As to the treatment, the mercurial plan is that which has thus far 
afforded the most satisfactory results.in the author’s practice, and is 
the only one upon which he could place any reliance ; while the it udine 
preparations, without the aid of mercury, even when given to the fullest 
extent, have failed to produce more than amelioration of symptoms. 
Of syphilization he confesses to have no experience, but considers its 
sufficiency as a curative agent to be thus far doubtful. 
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22. E r po Si ti on criliqu 2 ef mratique des nowvrell ; doctrin § SUT la SY hilis. 
i i i vi 
suivie dune étude sur de nouveaux moyens préservatifs des maladies v 
nériennes. Par P. Dipay, de Lyon. Paris, 1858, pp. 560. 

Critic il and ss “4 lic il Exp siti iT) of the new Di ctran es on Syphilis, wrth 
Essay on new Preservatives against Venereal Diseases. By P. Dui 
M.D., of Lyons. Paris, 1858, pp 560. 

Dr. Diday is well known for his “ Essay on Syphilis of New-born Infants 

and Nurslings.” (Paris, 1854, pp. 439.) Of this new work merely a 

part belongs to the department of these reviews—that is to say, the 


chapter on congenital syphilis (p. 853-393.) The author discusses 
anew the important questions: by whom the infant can become infect 
ed: and wh a it can itself infect The infant n ay be infected by the 


+ 


fath r, although he does not show actual symptoms of syphilis; it may 
be infected by the mother either in the moment of conception or during 
pregnancy; it may be infected by its nurse. Again, the motes afte 
having contracted syphilis from the father, can infect the mother; a 
the infant suffering from hereditary syphilis can give the disease to aii 
body that approaches it, because the lesions of hereditary syphilis, al- 
though showing the outside appearance and evolution of secondary sy- 
philis, are distinguished from common syphilis by their being as conta- 
gious as primary accidents. The elucidation of these facts, which begin 
gradually to be taken as such by the whole profession, we principally 
owe to Dr. Diday. 


23. Hygiene oculaire de lenfance, ow exposé des moyens connus qui peuvent 
prévenir ow rendre moins graves les maladies oculaires de lenfance. Par 
Acuitie Samson, Dr. ete. Paris, 1858, pp. 48. 

Ocular Hygiene of Infancy ; or, Exposition of the Means known to prevent 
or render less grave the Ocular Diseases of Infancy. By Acute Sax- 
son, M.D., of Lyons. Paris, 1858, pp. 48. 

This pamphlet is well written and contains 14 chapters with general 

remarks and special expositions on congenital diseases of the eye; on 

purulent ophthalmia; on catarrhal and pustulous conjunctivitis; on ble- 
pharitis and keratitis; on pannus, strabismus, myopia, asthenopia, and 
amaurosis. From among the statements of the author we select the 
following : A quarter of all the cases of blindness met with in adults, 
are the effects of ocular diseases contracted in early life, particularly of 
purulent ophthalmia. Some cases are congenital, as congenital cataract, 
in which the sensibility of the retina is sometimes kept intact for life, 
sometimes diminished in a short time. Thus the question arises, when 
congenital cataract must be operated upon. Dr. Samson follows the 
examples of MacKenzie, Rognetta, Ansieux, and Sichel, who operate 
either in the first months of life or after dentition is fally finished. 
Purulent ophthalmia is a very common disease among young children; 
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being mostly found in new-born infants, and scarcely ever after the 
fourth or fifth year of life has been accomplished. This predisposition 
of early infancy must not be sought in special poisonous principles of 
the atmosphere, nor in a peculiar sudden inoculation during birth, but 
‘ather in the anatomical and physiological development of the infantile 
eye. In new-born infants the cornea is thicker, the aqueous humor less 


limpid, but soft and voluminous, eyelids thin and transparent, and re- 


’ 
ceive more serous matter from the blood-vessels; Meibohm’s glands 
have an exaggerated development, subconjunctival cellular tissue is 
abundant and loose, and its blood-vessels very little compressed. Of 
the local astringents recommended in purulent ophthalmia Dr. 8. gives 
the preference to borax dissolved in 400 parts of water. Catarrhal 
conjunctivitis is only palpebral in the majority of cases, the bulbus sel- 
dom showing signs of inflammation, especially no phlegmonous chemosis. 
Pustular conjunctivitis, blepharitis, and keratitis have been called, before 
Trousseau and Desmarres, by the collective name of scrofulous opb- 
thalmia; our author naturally prefers the exact anatomical and patho- 
logical nomenclature of the above-mentioned writers. The pustules 
commence their development in the small glands of the conjunctiva, like 
aphthee on the mucous membrane of the mouth, particularly in the in- 


’ 


‘angle of the eye, as it contains a greater number of vessels. Bie- 
\aritis may consist of either inflammation of the roots of the cilia, or 
nds, or it may be mucous, or granular. Spots on the 

» are usually found in or near the centre; marginal ulcers leave no 
ots from their being in the neighborhood of resorbing blood-vessels. 
Lus is but a variety of strabismus, and complete immobility, pro- 
ounced pathognomonic in luscitas by Beer and Mackenzie, need not 
be present. Surely there are different stages and degrees. Strabismus 
will degenerate into luscitas, by paralysis of the third or sixth pair, from 
cerebral affections, traumatic lesions of the ocular muscles or their 
nerves, adhesions, tumors in the orbits, and congenital absence of a m. 


} 


Meibohm’s gi: 


ctus. In the asthenopa (want of the accommodating faculty of the 
eye) of onanists, the pt pil is said to lose its normal situation, turning 
inwards and upwards. Amaurosis in infancy is reported to follow on 
ion, worms in the intestinal canal, suppression of eczematous and 

s eruptions, acute exanthems, and—lice 


ryy 
j 


24. A Practical Treatise on the Diseases of Children. By J. Forsyru 


Meics, M.D. Third edition. Philadelphia, 1858, pp. 724. 





\ Dio Wurmkrant:heiten des Menschen mit Versuchen an lebenden Thieren 
. > es "7 i, Onr< 
Von Dr. Bex r Mey Zwe Auflage 1858, pp 
, 4 
am 
A ' 
™ > . . iy aoee 7.’ ait » tee " a <a . ,. » 
Worm Diseases of Man, with J vents on living An ls; By 


Benepicr Meyer, M.D. Second edition. 
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ning another volume on the same subject. We must con- 
» will feel sadly disappointed. The author’s discoveries are 
no discoveries, his new facts are very old, his classification is either 
prolix or confused, and his pathological views are very antique indeed. 
The old doctrine of diatheses is confessedly only a scape-goat of our 
ignorance, so much so, that every educated physician of the present 
time feels somewhat confused or unsatisfied in merely pronouncing the 
word; the author, however, is so far from feeling the necessity of limit- 
the use of the term of “ dzathesis,” that he invents some other dia- 
theses besides those the unsatisfactory state of modern pathology re- 
quires. According to him, a diathesis is ‘an acute or chronic, feverish 





or unfeverish, continued or intermittent, contagious or not contagious 
disease, characterized by the formation of one, single, morbid product, 
which may have its seat indiscriminately in all the organic systems.” 
Thus there are purulent, chondromatous, tuberculous, hemorrhagic, 
serous, saccharine, calculous, pseudo-membraneous, gangrenous, adi- 
pose, fibrous, cancerous diatheses (p. 10). Nothing can be more con- 
venient than to hide one’s self behind the screen of a Greek word with 
more sound in it than intelligibility and pathological signification. One 
of the discoveries of the author is that the lesions of the skin are no 
diseases, but symptoms of diseases; that, therefore, the investigation of 
cutaneous eruptions ought to be considered as a part of general 
semeiotics. Another discovery of the author’s is, that cutaneous dis- 
eases are effected either by external or by internal causes, and that 


para itical diseases belong to the first class; that parasitical aiseases 





have been confounded with cutaneous affections from internal causes 
up to his, the doctor Bazin’s time, but that, “ God be praised for it,” 
this family is now at last established on a solid basis. As his third 
important discovery the doctor asserts, that cutaneous eruptions from 
internal causes are “either congenital or pathological.” Nevi and 
ichthyosis belong to the “‘ congenital ” affections, the “ pathological ” 
are composed of the exanthems and the whole number of diseases of 
e skin called impetigines by Frank. The usual name of these 
‘impetigines ” is tetter, according to the author; for which four prin- 
cipal diatheses can be found to exist, viz., scrofula, syphilis, herpetism, 
and arthritis. Now tetter, when the consequence of only one diathe- 
sis, is very easy to diagnostieate and to cure ; but it is often the result 
of a number of diatheses combined, and then our author declares it to 
ra terrible affair. Thus our readers perceive, that the author 





not « ly turns his back upon even a trial of physiological investigation, 
but hastens to return to the very worst ontological period which medi- 
Cai § iel > as lol fY¢ ago overcome, This book is a useless play-work 
of classifications and sub-classifications, without scientific foundation, 


without new facts. The only thing new, his return to ontology, his 
manner of writing and explaining, is very discouraging. We are as 
bold as to pronounce the opinion, that nobody ever will read this book 
from the first to the last page, except the author, without becoming 
x Simply tired or thorouguly disgusted. 
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29. Jahrbuch fiir Kinderheilkunde und physische Erziehung. Wien, 
1857-1858. 
Annual of Infantile Pathology and Physical Education. Vieuna, 1857 
and 1858. 
After the Journal fiir Kinderkrankheiten (Journal for Infantile Dis- 
eases), edited by Drs. Fr. Behrend and A. Hildebrand, and published at 
Erlangen, had been existing for thirteen years, Dr. Kraus, of Vienna, 
undertook to publish, also in twelve yearly numbers, the Oesterreich- 
ische Zeitschrift fiir Kinderheilkunde (Austrian Journal for Infantile 
Pathology). When he was, by his private business, no longer able to 
attend to its publication, it ceased to appear after two years had 
elapsed, Sept., 1857. Drs. Fr. Mayr, L. M. Politzer, M. Schuller, have 
since stepped in to fill the void, with the Annual of Infantile Pathology 
and Physical Education, four large numbers of which have since appeared. 
While no other country has a single journal for the specialty in ques- 
tion, Germany can boast of two journals devoted to infantile pathology, 
both of which have alike able contributors, and a large number of 
friends and readers. This fact would of itself admit the conclusion 
that pediatrical science is more progressive in Germany than anywhiere 
else. Besides, there are a great many valuable articles on infantile mat- 
ters dispersed in the other scientific journals, and, what is deserving of 
particular appreciation, there are nowhere more hospitals for sick chil- 
dren than in Germany. When adding, that the majority of German 
universities offer to the student not only lectures on diseases of children, 
but also clinical instruction, we do not exaggerate when we add, that 
Germany at the present time takes the lead not only in exact me- 
dicine (pathological anatomy, etc.), but is also prominent by its practi- 
eal efforts. We regret to have to remark, that our country, while not 
behind in many departments of medical science, has in a most extraor- 
dinary manner neglected infantile pathology. Not only are the origi- 
nal contributions to this subject very meagre, but there is an apparent 
want of appreciation and appropriation of foreign discoveries and in- 
vestigations, and the student not only lacks clinical instruction, but 
even lectures on diseases of children. We omit further remarks on this 
subject, to return to the work before us. Its contents are composed 
of original contributions, miscellanies from general medical literature, 
and critical reviews. The first are most valuable, As instances, we 
name Prof. Clar’s essay on the pathology and therapeutics of some of 
the most important diseases of the infantile intestinum crassum ; Dr. 
Vogel’s contributions to the physical exploration of the lungs in young 
infants ; Dr. Mayr’s articles on the examination and semeioties of sick 
children ; Dr. Hermann Zeissi’s essay on congenital syphilis of new- 
born infants and nurslings ; Dr. Bokai’s article on retropharyngeal 
abscesses in children, and Dr. Politzer’s ideas on scientific dietetics and 
physical education. The care and industry given to each of the five 
numbers which have hitherto appeared, has been the very same from 
the beginning to the end. The editors cannot but win by their labors 
the thanks of the profession and a good reputation for themselves. We 
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» frequently availed ourselves of the opportunity to lay notices and 
extracts from the annual before our readers. 


30. Die Physiologie der Thymusdriise in Gesundheit und Krankheit, vom 
Standpunkte expervmenteller Forschung wnd Klinischer Erfahrung, Ein 
Beitrag zur Lebensgeschichte der Kindheit. Von ALEXANDER FRIEDLE- 
BEN, Dr. Med., zu Frankfurt a.M. 1858. pp. 336. 

The Physiology of theThymus Gland in Health and Disease, viewed from 
Experimental Examinations and Clinical Experience, A Contribution to 
the History of Infantile Life. By Auexanper Friepirsen, M.D., of 
Frankfort on the Maine. 1858. pp 336. 

In order to enable our readers to judge of the value of this book for 

themselves, we give in the following some aphorisms containing the 

” cipal results obtained by the ¢ vuthor 

The thymus is a gland without any excretory duct ; it consists of 


an p> cele e of closed follicles. 


2. Its blood-vessels are of moderate size ; thus their amount of blood 


is also moderate. 
3. The nerves contained in its substance belong to its blood-vessels. 


1. It exhibits a secretion, consisting of a transparent, clear, intercel- 
lular liquid, and numerous round nuclei intermixed with some cells. 
The nuclei are transferred, unaltered, into the venous circulation. 
The follicles of the thymus are subject to an unremitting decom- 
position and reconstruction ; the so-c: led concentric corpuscles de- 
bed in the micros copie anatomy of the thymus, are follicles under- 
¢ their m¢ rphoti ic d lecomposition. 
7. The thymus is growing in size, without interruption, from its first 
embryonic formation up to the years of puberty ; but its relative growth, 
after birth, is less than the average development of the rest of the body; 


the more so, the ger ater yee age. 


8. After i e yt f puberty have been reached, the thymus either 
remains stationary in its presies 4 or undergoes a gradual diminution of 


its sabaens ; this diminution of size is rapidly increasing in adult age. 

9. In old age the thymus is rarely met with ; wherever it is found it 
consists of an adipose intercellular tissue, preserving the shape of the 
thymus. 

10. Years advancing, the secretion of the thymus decreases. 

11. The normal diminution of the thymus consists in a process of 
fatty degeneration, taking its origin from the wasting of its vaso-motory 
nerves. Thus obsolescence of its arteries and dilatation and varicosity 
of its veins are effected. Metamorphosis becomes slow, and the mor- 
1otic elements of ‘ts secretion are decomposed or undergo fatty dege- 
ration ; only the action of the lymphatic vessels remain intact, and 
cont les resorption of the tissue to go on. 

The thymus may be wanting in the foetus and in infants of normal 
le Hs ma 








13. The chemical elements of the thymus are water, albumen, gluten, 

iar, lactic acid, pigmentous matter, fat and salts, and perhaps hy 
poxanthin bes Ammonia, leucin, acetic acid, and succinic aci 
do not take part in the formation of the thymus. 

14. In early age, albumen, sugar, salts are prevalent ; in later years, 
elutin, lactic acid and fat. 

15. The salts principally are phosphates of earths in young indivi- 
duals, of alkali in older ones. 


ine nature it 


ral nut mM or th 


int 


the thy nd the amount and nature of its secretion ; the scarcer 
food and the more prevalent hydrates of carbon, in proportion to azotic 
unbstances, the less the secretion of th thymus or the more prevalent 

the percentage f fat and water. 
17. Want of nourishment and diseases going along with troubles of 
digestion and assimilation produce a collapse of the tissue of the thy- 
for med is ra} idly resor be d and the chemical ecom- 

dd. 

il disturbance having been removed, the thymus 
r fun ns, increases in size and continues its 




















; » interruption lasted a long time, the tissu 
may be collapsed and 1 to such an extent as to produce per- 
petual partial oblite i¢ 

19. The nerves of the thymus do not suffer from the atrophy of t} 

1 brought about by general diseases; thus this atrophy is, in its 
logica 1 physiological nature, lly different from the p1 
cess of normal involution. 

20. The thymus exhibits, while in it 1ysiological condition, a slight 
ti ‘ence during assimilation, d pending on secretion being more co 
pious; there no turgesce in the thymus depending on the circula- 
L1O of he b lb ing to} ea 

21. The size of the thymus is subject to numerous individual changes 
in every age 

Metamorph of n r in the thymus is like that of the re- 
maining organs. 3 

23. The growth of the sple« increasing, in advanced years, in the 
proportion of the diminution of th of the thymus. 

24. The thymus is more active during digestion and assimilation, thi 
spleen in the intervals. 

25. The thymus is found in all classes of the vertebrates and obeys 
the same laws in its growth. It will d se quickest in the animals 
whnose 

26. ire differs entirely from the fat- 
gland 
= 4 wi A 

27 do not affect the volume and 
ecreti ring digestion and assimilation. 

28 ‘e of growth wherever genera 
crowtl ran this period of extravagance o 
growth has p 1 by, the thymus is somewhat inactive; thus its actio1 
is always in proportion to the general metamorphosis. 
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29. The thymus 1 be extirpated w it injuring the well-being 
. se i 
of the anima ‘ 

] 7 . a c¢ at 
°n A mais cdepriv d ot tneir t} vmus take a larger quantity of all- 
; ; ’ I y ‘ 

ts than before the extirpation ; there is no tendency in such ani 

le +n ¢ ronr | ere neon al nee 





81. The growth of the body is larger in animals, whose thymus 18 








Oe t 
extirpated, than in norn al ones: but it is less than ought to be ex- 
i from th umount of food swallowed. 
$2. Extiry the thymus has no particular effect on the volume 
of oy mal animals, during the first two months of life, 
the growth of the liv r is proporti nately smaller than that of the body 
: } } } . lh 
~~, 94 wars, for a short peric , larger, and then again smaluer. 
ms iii is ob rved in al mals wh se thymus hi } en extirpated. 
5 3 1D ctirpat t] { mus 0 au m: ii I t « ti t on the S} leen: he 
; wy ; » 9 . “ po tion t + ] yin @ neral, aft yr the 
a _ : 2 
has been performed. The | 1 of the spleen in animals 
operated upon is, in the first weeks of life, larger by 5 per cent than in 
oun thymus is untouched. 3B is early as after the eighth 
week the growth of 1 en In anin ted upon is less, by 26 
Pp r ¢ +} in I r il deve opment 
o4. Qs {1 fj ati i} ‘ imals who thy ion % extirpated, ; accele- 
rated; their blood contains more albumen and water ; the number of 
he nneolored blood-eclls is greater, of the colored ones less; secretion 
pe yy ae _of carbonic acid diminished ; excretion of 
r byt o1 perspiratl 1, | I retion of u 
35. 1] erowth and ch cal constitu of bones is influenced by 
mn of U Thi depends on the state of 
sseous developn the period of the } mance of extirpation. 
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ve | 1 fe o in somewhat older infants. Also tubercu- 
| been occasionally observed in the thymus. But occurrences 
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41. Undoybtedly no one case is hitherto known of hypertrophy of the 
thymus sioluden pathological symptoms dependent on its excessive 
volume. 

42. Neither in its normal, nor in its hypertrophied condition is 
the thymus able ever to become an obstacle to respiration and circula- 
tion, or to exert a pressure on the respiratory nerves, or to injure cere- 
bral circulation and the innervation of the muscles of the glottis, or to 
produce a periodical turgescence in its substance by stoppage of the 
circulation. Thus the thymus is unable as well in its normal as in its 
hypertrophied condition to produce laryngismus stridulus. There is 
asthma thymicum. Thus, the name of thymic asthma is but of a his- 
torical interest; it was founded on erroneous ideas on the nature of ihe 
disease, On erroneous interpretation of anatomical results, aud on insuf- 
ficient knowled ge of the physiological nature of the thymus gland. 

All the preceding theses on this subject have been proved by 
tensive anatomical and ] physiological researches and an ingenious sifti 
of the ancient and modern literature on the subject. We are not 
surprised when the author says that this work took him a 
nium. It is not only one of the most important recent books 
whole bulk of medical literature, but as a contribution to infantile pa- 
thology, we rank it foremost among all the monographs that have 


ns that ve ap- 
peared for a long time past. It belongs to the class of books which 
although the author may never again touch a pen, makes him an 
authority at once and leaves his name to the history of medical s« 


(To be continued.) 
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Art. <x The Du 2M $28 of Surgical Caner. l 


RIAH Laurence, F.R.C.S., ete. Second edition. 


Oey 


sy Joun Zacna- 
London: Jolin 
Churchill, 1858. 


Tue design of this work is to point out the leading pec ulis ritie s of the 
various forms of cancer that occur in surgical practice, witl 
to the question of diagnosis. The subject is treated under the foll 
ing heads: 1. General Character and Classification of C 
mors; 2. The Pa thology an 1 Sy npl tomatol 0 Ty of C LnCEr 
tomy of Cance; re &i Collo id Ca iucer ° 5. Epith lioma. 
The elements of diagnosis as classifi fied by the author are embraced 
in the following divisions : 
I. Aitiovocy.—1. Hereditary. 2. Personal, sex, age, previous 
health ; exciting causes. 
Il. Symromaro.oey. 
A. Special Previous History—1. Progress of growth. 
general health during that progress. 
B. Conditions of Patient when first brought under Observation i. 
Local phenomena. 2. General phenomena. 
C. Anatomy of the Tumor—1. Naked eye characters, 2. Micro- 
scopic characters. 
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In the discu 1 of these uthor exhibits that familiarity 
with the disease in question so essential to its practical illustration, 
and seems to have studied it in all its details, with an intelligent zeal. 


He does not, however, advance beyond the present limits of our know- 
ledge of cancer, nor can we discover that he has determined the exact 


. oe 
1erto doubtful. 





valu of any sign, symptom, or appearance hitl 
. . rl 
f 


rd to the value of the microscope in the diagnosis of cancer, 
Mr. Laurence concludes : 

1. That in the greater number of cases of cancerous tumors, the so- 
ealled cancer-cell will be found. 


_ 
J 


, r . +} f 
a s form of cell is occasio 1 in growths manif 
innoce! 
Rp t vi s. however, |] fre nt) tumors itomi- 
1° ini | 
t prove ¢ y malig the ¢ cer-cell not the 
a) rharacter f agnrpar 
$1 ql won character ol cancer, 
4. ‘Lhnat tbe inferences drawn irom the microscopic examination are 
} 
1] Dall Poms | a SS . ~~ P } 
not to be deduced from a few isolated cells that may have happened to 
é ] 


strike the eye, but rather from the character of all the cells, and of the 
field of view generally. 

5. That the results afforded by the microscope must take a position, 
but not an exclusive and overbalancing one, in the series of data, which 


} ] 


to serve us as the premises of our conclusion. 


We have not, therefore, in the diagnosis of cancer, as yet, either a 


pathognomonic symptom, or a purely characteristic appearance. His- 
tory, symptoms, appearances, and every fact relating to the growth 
must, as before the days of the microscope, be studied together, and 
the portions of each carefully estimated. 

Mr. Laurence, after giving the clinical history of epithelioma, or 
pithelial cancer, reviews the evidences of its cancerous nature, and con- 
udes that “‘ Epithelioma is a local disease (quite distinct from cancer), 

and if it is completely removed, before any affection of the lymphatic 


clands, the patient becomes permanently cured.” In this view he dif- 
s from Paget, but is sustained by Lebert and Bennett. 

A letter to the author from Prof. Hannover of Copenhagen, from 
which we make the following extracts, concludes the work: “In no 
ther country (and I have carefully studied all the museums of Bel- 
gium, Paris, and nearly the whole of Germany, on this point) does 
epithelioma, as far as I know, so frequently terminate in death, as in 
England. I may assert that here, at Copenhagen, where I have, for 
a series of years, examined nearly every cancerous and epithelial tumor 
that has been operated upon in the hospitals, it is fatal only in one out 
of every ten cases; whilst the impression I derived in England was, 
that there, only one out of every ten cases was saved. As far as Den- 
mark is concerned, my opinion is that cancer is always fatal ; that, on 
the contrary, epithelioma is always curable and eradicable without endan- 
gering the life of the patient. Both of these rules meet with very few 
exceptions in Copenhagen: cancer always returns ; epithelioma but 
exceptionally, and only after incomplete operations, and even the 
recurrence of epithelioma is, per se, without danger. I am perfectly 
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aware tuat th xperience 1a iungiand 18s Compieveiy Oppo 

facts. 1 must more especially state, that affection of the glands ls, at 

‘ } ; . t ¢ ‘ ‘ ye 1 se 2 | ] 

Copenhagen, a matter of the most extreme rarity ; in ungiand, | Ly 

constant. I look upon this as one of the chief reasons for the malig 

nancy ol epitheiioma 11 Kagland. a . P pitheioma ol tne 

extremities and penis are here excessively rare ; I have never seen, here, 

a case in the scrotum. ° ° : The conviction has every day more 

dee ply rooted itsell in My mind that cancer and epithelioma miust bi 
1 ‘ a ae bay ee o 

fapareted, hov merely as species, VUL « § rade 

Art. X.—Of Nature and Art in the ( f Lisease. By Sir HN 


For 3ES, M.D., D.C.L., F.R.S., Fellow of the Royal Col eve of Phy- 
sicians, etc. From the second London edition. New York: 8.8. 


& W. Wood, 1858, pp. 261. 


= ser ; i ak) cm aw % , th glen FT rai a ne . 
Brief Expositions of ation ub d , to which prejt l the Pare s of 
Doctors 1 Fabl By Jacos Bicr.ov LD. Boston: Phillip 

N Ipson & Co., ] 28, pp 69 
17..7:.2 7 nT Ty "7" . Ah NN | 
On Medici id] D TY Lect , ] 
‘ t ror ‘ 41T ’ P al m } i] 
fi t ry W i Ur Al ) D.., ] y ol ul i L 
La * 
> p % hnro!} 1 hnroh - Sni es 7 p 
of | 1VSi is, J LNvuUreo MmUulnbvare’u i ri a « iN ] 
pp. 130. 
’ 1 1 427 , 
(‘ae first two works } 1 at the head of this article are the lu 
tions of two physic) uns Of advanced age and lar re reputation, Both 


coe Lv } enjoy ee the confidence 
rmer in England, and the latter 


for 


y ave prepared as a legacy for 





the wisdom of their life-long ex 


rl’ —— . ~_ +] y +) , minne e T YN »} hil 1i4 a 
Chose who are familiar with the opinions of Dr. Forbes, while editor 
: 


of the British and Foreign Medical Review, will not be surprised that 
the theme of his work 1s the power of natwre and the insufficiency of art 
in the cure of diseas be Tl e basis at his reasoning is the naturalness of 
disease, and his argument is to prove the tendency of disease to termi- 


nate in health. To establish these velite he examines at length the 
causes, course, and terminations of disease, and the evidence of its 
eurability by nature. Having proven the power of nature in the cure 
of disease, the author passes in review the pretensions of medical art 


the various remedies employed, and estimates the power which they 


exert in individual diseases. His conclusions are, that the power of 
nature in the cure of disease is far too little relied on, while the power 
of art is greatly over-estimated. The work is ably written, and abounds 
with useful and practical suggestions. And while we dissent from 
many of the authoy’s positions and inferences, we can but express the 
vish that every practitioner could read the work, and profit by the les- 
sons which it teaches. 

Dr. Jackson’s work consists of a humorous address— The Paradise of 
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healthful doetrines. The author is animat with the spirit of investi- 
gation which characterizes modern scientific medicine, and it is truly re- 
freshing to turn from the doubts and forebodings of the pre 
rs, to t just discrimi s, the ard il in. the } ut of 
, ] 
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hab XL— Select fre ” fi ee pt s of Tien American 
Practitioners. By Horace GREEN, M.D., LL.D. New York: 
Wiley & Halstead, 1858, pp. 206. 

Proceedings of the American Pharmaceutical Association. Sixth and 
Seventh Annual Reports. 1857-1858 
rapeutics, Properties and Clinical Employment of the combined proximate 

fedicinal Constituents of Indi $ ¢ Foragn Plants. By Grover 

Coz, M.D. New York, 18: 

Dr. Green has been accustomed to request from the physicians who 


or many years have daily called upon him from ail parts of the Umon, 
ually, copies of their favorite prescrip- 


tions. In this way he has collected “ two large manuscript volumes 





of medical formule, many of them being contributed by the most 

distinguished American physicians.” He has been induced to gis i 
] 1; 

col iI On 





lection of formulz the more stable form of a book at the s« 
of medical friends in whose judgment he has much confidence. 

p embracing the several divi- 
sions of remedies according to their therapeutical action, The anthor is 
not mistaken in his estimate of the value which the profession will place 
upon his labors. If the experience of age and wisdom is worth any- 
thing in medicine, the department of therapeutics must be improved by 
such contributions. We recommend the volume to practitioners as a 
f prescriptions, well arranged with appropriate and judi- 
cious remarks on their various uses, 

The American Pharmaceutical Association, which was organized in 
1852, has become a most active, working body; their sixth and seventh 
annual publications are volumes of much importance, and give gratify- 
ing evidence of the interest that druggists are beginning to feel in their 
profe sion. 

We recommend these transactions to the attention of physicians, as 
they contain much valuable matter relating to pharmacy. The volume 
for the present year, of 486 peges, may be had neatly bound for one 
dollar. 


The work consists of fourteen chapters, 


collection 
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Th s work o Pe C ema the establishment of Messrs. 
er ] pal Pe e +} ee 
Keith & C this city, ¢ ind is Garou a to an exposition O1 the thera 
peutical uses of the remedies which they manufacture, 


Arr. XII.— Epilepsy and other Convulsive Aff tions, their Pathology and 
Treatment. By Onartes Bianp Rancuirrer, M.D., Physician to th 
Westminster Hospital, etc. Second edition, revised and enlarged. 
London: John Churchill, 1858. 


Tae theory of Dr. Radcliffe is based upon the existence of animal « 
tricity, as determined by Matteucci. Dr. du Bois Re — investi- 
gated th ject stii i l I oe V 1 tne cons nt pnresenc ( 
currents in several tissues, as the nerves and muscles. It is to 
presence of this electricity and its normal circulation through the 


muscles that their elongation is due, and its absence or interrupt 
induces contractions. 

Dr. Radcliffe lays down in his .introduction three propositions as 
the basis of the pathology and treatment of convulsive affections. 

1. Muscular contraction is not produced by the stimulation of any 
gE | of contractility belonging to muscle. 

2. Muscular elongation is produced by the simple physical action of 
certain agents, electricity and others, and muscular contraction is th 
simple physical consec quenc : of the cessation of this action. 

3. The special muscular movements which are concerned in carryit 
on the circulation—the rhythm of the heart and those movements o! 
the vessels which are independent of the heart—are susceptible of a 
physical explanation, when they are interpreted upon the previous view 
of muscular action. 

We cannot follow Dr. Radcliffe in his ingenious speculations, but hav- 
ing glanced at his theory, we will simply refer, in conclusion, to his 
views of the pathology and treatment of convulsive affections. 

Elongation being the positive, and contraction the negative condition 
of muscles, according to this theory, convulsions indicate deficient 
energy in the electrical element. All convulsive affections, therefore 
point to a depressed condition of system—a want of vital force. Epi 
lepsy, which is taken as the type of convulsive diseases, is believed by 
the author to show in all cases a depression of the vital energies. In 
this view, the treatment of convulsive affections must always be tonic 
and stimulating. 

We regard this work as a valuable contribution to the literature of 
convulsive diseases, and though the theory adyanced as the basis of a 
new pathological view is by no means elaborated, yet it certainly 
explains in a rational manner much that heretofore has been obscured. 


Ss 


(33 Reviews of recent publications on anesthesia, obstetrics, sur- 
gery, and practice, which have been crowded out, will appear in the 
next number of the Journal. 
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t L individual The dif ts rmal conditions of the 
detected by examination, do not always demand medical 
but only in those instances where they really disturb the 
eal L of t patient they ve to be removed as far as 
[In most cases we must be satisfied with a palliative treat- 
is very ral ly desirable or within the limits of our art, 
» far as to reduce the womb to its natural condi- 
red for a p t cure consists in a lasting and 

1 of th al disturbat 
The principal therapeutical indications to be attended to in the 
number of uterine diseases may be comprised as follows : con- 
1, pains, profus hy} O} aud alterations in the 

i Lue won | 

\s the congestion has its chief source in the monthly afflux of blood 
) the womb, we have—l, to diminish the state of congestion during the 


‘atamenia, and 2, to remove the state of congestion that remains after 
every period up to the next time. ‘To diminish congestion during the 
menstrual term, Dr. Aran recommends the application of leeches, and 
cautions against the rdle of hydrotherapists who use cold water baths, 
because he has seen alarming symptoms following their application. 

The state of congestion after menstruation may be active or passive. 
In the former instance local antiphlogistics are to be used, while revul- 
sive remedies (cold, external irritantia) are to be applied in passive 
congestion, depending upon a general or local state of atony. 

The pain often depends on congestion or other lesions, and disappears 
upon the removal of the causes. In other instances, we are unable to 
find out the causes of pain, or it is so predominant that we have to 
direct our remedies against this symptom alone. If the pain is more of 
a spasmodic character (coliques-utérines), the castoreum, camphor, and 
the different preparations of ammonia are generally prescribed success- 
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waters are of the greatest use. 


y to regulate the disturbed functions of the stomach is a pr 


Dr. Aran recommends roast meat above ail, hydrotherapy 


While hydrotherapy may be used at 


every stage of the disease, the use of mineral waters and sea-bathii 
must be dispensed with until the first and gravest local symptoms ar 
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remoy 


noved. |Altogether, Dr. Aran’s notions of the therapeutical valu: 


of mineral waters are unsettled. 
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numbe d resented themselves to the society, iu order to 
yy the physi mean present. 

Of nineteen fistule, ten were healed comple tely; five incompletely, 
}. e., they had to undergo a course of caustic treatment for small open- 
i l 
fistula was sent back uncured; two women died after the operation; a 
third woman died after a preliminary = ration. Of the perfectly cured 
cases, six were treated by the wet suture in 


ings of the size of * pin’s head, left open after the operation; only one 


eight operations; two by 
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the wet suture, and after-treatment with caustic; two originally very 
small fistule were cured by the application of caustic alone. Thes 
different fistule were seated in very different locations. 

One was a case of fistula vesico-uterina, 2. ¢., the cavity of the uterine 
neck was connected with the bladder without touching the vagina. 


The incontinence of urine was treated by antero-posterior obliteration 
of the os uteri. The woman is at present quite at her ease, while the 


I ’ 

menstrual blood is discharged through the urethra every four weeks. 
Another woman was aftiected with a so-called deep “eS1 

na! fistula, v. e., the anterior lip of the uterus, and 


, 


a portion of the 
bladder and vagina, were destroyed. The fistula was cured by uniti: 
the poste rior lip with the wall of the bladder. In this ease the m 

also flow through the bladder. 

A third woman had a very large fistula, which extended from the neck 
of the bladder up to the os uteri. In this case the loss of substance was 
covered by the anterior lip of the uterus. This woman was entirely 
cured, and afterwards gave birth to a living child. 

Those fistulee cured by cauterization alone were of a very small size 

Of the almost entirely healed fistule, three were so large that the loss 
of substance involved the entire base of the bladder up to its urethral 
portion, so that the only means left for operation was the antero-poste- 
rior obliteration of the vagina. All of these women were greatly bene- 
fited by this operation, 2. ¢., they only lost a few drops of urine when 
exercising too much. 

The only case not cured was that of a woman with a fistula of enor- 
mous size, where also the sphincter vesice was destroyed. As the 
union of the fistulons edges could not be effected after several opera- 
tious, episorrhaphia was resorted to, but a small opening always re- 
mained, and could not be healed up. 

Two of the women who died after the operation were seized with 
pyzemia, while one perished seventeen days after the operation from 
purulent inflammation of the cellular tissue surrounding the bladder, 
uterus and rectum, with consecutive perforation into the peritoneal 
cavity. 

The conditions on which the successful operations for vesico-vaginal 
fistula are based are two: 1, the edges of the wound have to be ap- 
proximated in such a manner that they offer a broad and healthy 
surface for subsequent union ; 2, the edges must be united so that they 
cover each other entirely, and suffer no undue pressure from the suture. 
As simple as these principles appear to be at first sight, they offer very 
often much difficulty in execution. Some of these difficulties have lately 
been diminished by the manceuvre of pulling down the uterus, by the 
more complete artificial protrusion of the fistula, and by the applica- 
tion of specula better adapted to the purpose. 

In order to obtain a sufficiently broad near surface, the fistula must 
be cut in the shape of a funnel, the point of which is turned inwardly, 
while its long diameter runs in the lateral diameter of the vagina in 
the greatest number of cases. In cutting out this funnel, Dr. Simon 
pushes a pointed bistoury through the mucous membrane of the bladder 
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in a diagonal direction towards the vaginal wall, and enlarges the 
opening around the fistula with the bistoury. He thinks that this 
method (wounding the wall of the bladder) does more towards healing 
than Watzer’s method, which cuts only the vaginal portion. 

For the suture, Dr. Simon applies exclusively a silk thread, because 
the other sutures applied, such as pins, are more difficult to use, and 
often impracticable when the fistula is situated laterally. [Dr. Simon 
seems to be unacquainted with Dr. Sims’ silver wire, or he would cer- 
tainly acknowledge its superiority. E. N. 

Dr. Jobert’s ‘“ opération plastique par glissement,” by which the lateral 
teusion of the wound is intended to be overcome, is no longer practised 
by Dr. Simon. He attains the same purpose by a few sutures piercing 
the vagina at points a considerable distance from the wound, while the 
other sutures, intended for the healing of the wound, are placed close 
the edges. 

Fistula of so great a size that a direct union of their edges cannot 
any more be thought of, must be treated by antero-posterior obliteration 
of the vagina. ‘The same operation is to be performed when they are 
situated in a location that a direct union is dangerous and giving no 
chances of success, viz., those in the roof of the vagina, where at once 
the uterus is immovable. 

In performing this operation, the lower portion of the vesico-vagival 
wall left is united with the posterior wall of the vagina, thus forming a 
sae surrounded by the upper portion of the vagina, and the anterior and 
lateral sections of the bladder, issuing into the undisturbed urethra. 

The antero-posterior obliteration of the vagina has many advantages 
over the other methods (episorrhaphia and transplantation) hitherto 
applied in the same classes of cases ; 1, it offers more chances for heal- 
ing ; 2, it is connected with no danger, as ouly superficial layers of the 
membranes have to be removed; 3, it fulfills perfectly what is required, 
by arresting the incoutinentia urine ; 4, it has no distressing influence 
upon the health or comfort of the patient afterwards. 

Dr. Simon has performed this operation six times, and the result was 
better than he expected, viz., only exceedingly small fistula (of the size 
of a pin’s head) were left in some cases, and in all the urine perfectly 
retained, except when the patients indulged in too hard work. 

Five very small fistule were cared by the application of lunar 
caustic, three of which were left after the operation. In order to have 
the desired effect of the caustic, the stick must enter into the fistula 
itself, and touch its deeper portions. These cauterizations have to be 
repeated only every second, third, or fourth week. If applied more 
often, the good effect is destroyed. 


_. 2 . . 
(Jo be continued.) 


CORRESPONDENCE. 


Why do our young men .go to Paris ?—Paris continues to be the 
favorite resort of foreign students, who are impelled by various con- 
lerations to visit it. Among these are many of our own countrymen, 


who, as a body, form a well-marked feature in the Quartver Latin, 
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selves, are outsiders, At home, on the contrary, there is scarcely an 
exception, when a young man really desires a hospital berth, but what 
industry, fixedness of purpose, and a little diplomacy, will secure it for 


In Paris there is always to be found a class of young men who are 
perfectly insane on the subject of the advantages of Paris! These are 
usually young men who, never having studied before, go to Paris, and, 

the first time in their lives, really endeavor diligently to improve 
themselves. Such, of course, quickly find out that they are learning 
every hour Elated with the discovery, they ascribe it all to Paris— 


’ 





Another class find it greatly to their interest to praise Paris, because 
by doing so, they are increasing their own éclat at home. Still 
another class are the specialists, who, certainly, generally are much im- 
proved by a residence in London, Paris, or Vienna ; these, with a few 
students who having carefully studied at home, after spending one or 
two years in their native hospitals, or several years in the practice of 
their profession, repair to Paris, and by reason of previous training, can 
readily pick out the wheat from the chaff. These are the men who are 
benefited by a Parisian course—who can stand the glitter, humbug, 


oratory and reputation of theorists, specialists, and lecturers, and return 
yme benefited and improved by their foreign sc journ. 5. 
> re ’ rvry P . ’ is , a ° Y : . ‘ : P 7 Pe 
Report of Cases of Treatment of Curvature of Spine (continued). By 


J. A. Woop, M.D., of Boston. 


Case 5.—The history of the following case was furnished by 
Dr. Lyman Bartlett of New Bedford, Mass., who attended the patient 
through the fever to which allusion is made, the patient still continuing 
under his charge up to the time I first saw her. 

Miss Elizabeth Patter, aged 16, bluish grey eyes, light florid com- 


f 
attacked with typl id ferer about Septemb« r 12th, 1857. The fever 
Oth September to 
the 3d October her life was despaired of. She became and continued 
ywly convalescent from about the 20th October. From,the Ist to the 
ber, she was able to sit up in a chair for several hours daily. 

About the 6th December, she began to complain of pain in the 
back on sitting up. On the 10th December, after sitting up longer 
than usual, she was attacked with severe pain in the region of the first 
rtebra. This continued for two or three weeks with such 
rity that she could not be turned in bed ; and was only relieved by 
pressure of the han Ss constantly applic Q day and night for the period 
of nearly a week. 

On examination (made with great difficulty on account of the pain 
caused by moving her), a curvature of the spine was discovered of the 
leneth of about four vertebra, having its centre between the last dor- 
sal and first lumbar vertebra, and to the degree represented below, as 


nearly as could be judged ; her conditio: renaering an exact outine 


ry _ : a + ¢ <r oe — - - . } ‘ 
became of unusual severity, insomuch that from the 3 
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12th January, 1858, at which 
ratus for disease of the spine. 
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Now, July 24, 1858, she has been able to sit up 
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Monsel’s persulphate of tron.—New haemostatic and astringent tonic. 
By Josera C. Hvurcmtson, M.D., Surg. to the Brooklyn City Hospital. 

Having recently used the above agent (which was introduced to the 
notice of the souliliain by M. Monsel of Bordeaux), in the following 
cases with the most gratifying results, I present them. as some evi- 
dence of its superiority as a hemostatic. 

Case 1.—While assisting Dr. Isaacs to perforin Cooper’s operation 
of excising a portion of the scrotum for varicocele, on a patient in the 
Brooklyn City Hospital, | applied, with his permission, the persulphate 
to arrest the copious capillary hemorrhage which always occurs during 
operations on this tissue. Instantaneous coagulation occurred with 
satisfactory results. 

Case 2.—In a case of profuse epistaxis caused by a blow on the 
nose, which probably produced rupture of some of the larger capil- 
laries, a narrow strip of lint saturated with the solution was introduced 
into the nostril, which at once produced a hard coagulum, and arrested 
tue hemorrhage instantly. 

Case 3.—In this instance the effects of the persulphate were most 
marked. A few days since, while Dr. Minor was operating for necrosis 
of the femur on a patient in the Brooklyn City Boepitel, an artery 
of considerable size was cut and we were about applying a ligature, 
when the doctor suggested a trial of Monsel’s sh iy which at one 
arrested the hemorrhage, very much to the surprise of all present. 

The article which I used was prepared by Dr. E. R., Squibb, lately 
of the United States Navy, who, the profession will be glad to know, 
has recently established a laboratory here for supplying the U.S. 
Army and the medical profession generally, with pharmaceutical chemi- 
cals of such a standard of purity as has not hitherto been accessible to 
them. 

EDITORIAL. 





Training of Idiots. siting an asylum for idiots recently, where 
we witnessed remarkable exhibitions of scholarship among its inmates, 
we had occasion to pass, in company with the physician, a group of 
laborers busily engaged in grading and beautifying the grounds. <A 
friend remarked facetiously to the physician, “I suppose these men are 
idicts also?” and was not a little surprised to learn that these intelli- 
gent laborers, the foreman included, were once the most hopeless of 
idiots,—several of whom, when first brought to the Asylum, neithe: 
walked, fed themselves, or even noticed objects around them. 

No persons, in any community, are regarded with such absolute pity 
and such utter aversion as idiots. ‘The insane excite feelings of commi- 
seration, and receive the warmest sympathy and the most studied care. 
To restore to society an aberrant intellect, and to the social and domes- 
tic circle a companion, whose moral sense is lost, we build magnificent 
asylums, and luxurious retreats with lavish expenditure of money i yet 
the — idiot, whose mind has never been illuminated by the first gleam 
of intelligence, is left to lead a life more humble and degraded than thi 
brute, a burden to its parents, and a common nuisance in the com 
munity. Within the limits of this State there are 1,812 of these miser- 
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tution ior the training of idiots, located in 2 y York, and naer the 
rintendence of Mr. J AMES Lb. Ri [Al , one of the most eapab 
and suecessful instructors of idiots in this imtrv. Tne Institation is 
pleasantly situated on the upper part of : island, at a point which 
ful influences of the country and the facilities of the 


city. The imbecile child, on « ‘ing this retreat, becomes the object 


combines the healt! 


not receive a circular, he would take it as a favor if physicians, in any 
part of the United States. would inform him of the name and address 
of the parents of idiot children. Letters directed to James B. Ricnu- 
Arps, LIarlem, New York, will be promptly answered. 

Medical Registration and Medical Peerages in England.—It is grati- 
; to witness the progress of the medical profession of England in 
popular favor and esteem. The Registration Act which recently 
passed Parliament provides, in order ‘ that persons requiring medical 
aid should be enabled.to distinguish qualified from unqualified prac- 
titioners,” for the registration of all persons who are regularly licensed 
to practice by the universities and chartered medical bodies. The 
entire profession being thus united on a firm legal basis, the Act fur- 
ther provides : 


That ‘after the Ist day of January, 1859, no person shall be entitled to recover 
any charge in any court of law for any medical or surgical advice, attendance, or 
for the performance of any opération, or for any medicine which he shall have 
both prescribed and supplied, unless he shall prove upon the trial that he is regis- 
tered under this Act.” 

* After the Ist day of January, 1859, the words ‘legally qualified medical prac- 
titioner,’ or ‘ duly qualified medical practitioner,’ or any words importing a person 
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Zo Jteaders—The oxysulphuret of antimony noticed by Dr. Jacobi 
in the last number of the Journal, must not be mistaken for Kermes 
mineral. For designation see U. 8. Dispensatory, pp. 878, Synon. 
autimonii sulphuretum aureum, ete. ete. 

The patient of Dr. Markoe, the head of whose femur was exsected, 
did not die of exhaustion as stated, page 85. 
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